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PREFACE  TO  THE  REVISED  EDITION. 


The  first  edition  of  this  work  went  out  of  print  more 
than  a year  ago,  but  owing  to  the  pressure  of  other 
engagements,  the  author  has  been  unable  till  lately  to 
find  time  for  the  prepai’ation  of  a new  one.  The  text 
has  been  thoroughly  revised,  and  a considei'able 
amount  of  fresh  matter  has  been  added  in  various 
places.  In  the  section  of  “ Diseases  of  the  S'kin  due 
to  Disorder  of  the  Nervous  System,”  the  treatment 
is  given  after  the  description  of  the  several  diseases. 
It  is  thought  that  this  arrangement  will  be  found 
more  convenient  than  that  adopted  in  the  former 
edition,  in  which  the  treatment  of  all  the  diseases 
included  in  the  section  was  placed  in  one  chapter. 
Some  new  illustrations  have  been  introduced,  which 
it  is  hoped  will  increase  the  usefulness  of  the  work. 
It  would  have  been  easier  to  make  the  book  larger ; 
the  difficulty  has  been  to  keep  it  from  swelling  to  a 
bulk  that  would  altogether  change  its  character. 

The  author  desires  to  express  his  gratitude  to 
Dr.  James  Galloway  and  Dr.  Arthur  Whitfield  for 
valuable  help  in  the  revision  of  the  work.  He  has 
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to  thank  Mr.  Colquhoun  for  two  new  coloured  plates 
of  micro-organisms,  and  Dr.  Patrick  Manson  for  the 
use  of  blocks  representing  elephantiasis  and  tinea 
imbricata. 


Harley  Street,  W 
October,  189?. 


M.  M. 
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Diseases  of  the  Skin. 

CHAPTER  I. 

PATHOLOGY  OF  THE  SKIN. 

The  skin  may  be  the  seat  of  pathological  processes 
analogous  to  those  seen  in  other  tissues  and  organs 
of  the  body,  but  niodihed  to  a greater  or  less  degree 
by  its  position  and  anatomical  structure.  It  may 
present  congenital  anomalies,  the  result  of  errors  of 
development  or  intra-uterine  disease,  such  as  xero- 
dermia, nsevi,  moles,  albinism,  etc.  Its  situation 
makes  it  particularly  exposed  to  the  injurious  in- 
fluences of  heat  and  cold  -which  directly  affect  the 
circulation ; of  light,  which  in  certain  circumstances 
has  an  almost  caustic  action ; of  the  friction  or  pres- 
sure of  clothes  or  other  substances  in  contact  with  the 
integument;  and  of  the  manifold  and  varied'sources 
of  irritation  furnished  by  fungi  and  other  parasitic 
organisms,  animal  and  vegetable.  The  skin  is  apt  to 
be  involved  in  processes  which  begin  in  the  deeper 
tissues,  to  be  stretched  and  broken  by  the  expansion 
of  growths  or  the  collection  of  fluid,  and  to  be  bound 
down  by  adhesions  to  the  underlying  parts  From 
its  position  it  is  also  especially  exposed  to  injury. 

Injuries  to  the  skin  have  a special  tendency  to 
become  complicated  by  infective  pi’ocesse.s,  owing  to 
the  constant  presence  of  pyogenic  ami  other  organisms 
on  the  surface  of  the  healthy  skin,  in  the  sebaceous 
and  other  glands. 
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Anomalies  of  secretion  play  a large  part  in  the 
pathology  of  the  skin.  Retained  secretion,  due  to 
mechanical  obstruction  or  nervous  influence,  is 
frequently  the  starting-point  of  inflammatory  pro- 
cesses. Thus  the  simple  comedo  I'eadily  gives  rise 
to  the  acne  pustule.  Excessive  or  diminished  secre- 
tion is  often  dependent  on  abnormal  states  of  the 
nerve  centres  or  peripheral  nerves.  Profuse  sweating 
may  be  the  result  of  nerve  exliaustion,  or  of  the  pre- 
sence in  the  blood  of  toxic  matters  calling  for  elimi- 
nation. An  excessive  secretion  of  sebum  is  often  the 
starting-point  of  the  inflammatory  process  in  eczema 
seborrhoicum. 

Like  all  other  tissues,  the  skin  is  liable  to  inflamma- 
tion, and  the  process  is  substantially  the  same  as  in 
other  organs.  The  classical  signs  of  inflammation,  as 
given  by  Celsus — redness,  swelling,  heat,  and  pain — 
are  particularly  manifest  in  the  skin.  A characteristic 
feature  of  inflammation  of  the  skin,  however,  is  that 
itching  is  usually  substituted  for  pain.  The  general 
definition  of  inflammation  given  by  Burdon-Sandei’- 
son* — “the  succession  of  changes  which  occurs  in  a 
living  tissue  when  it  is  injured,  provided  that  the 
injury  is  not  of  such  a degree  as  at  once  to  destroy  its 
structure  and  vitality” — applies  to  the  skin  as  to  other 
tissues.  The  essential  part  of  the  process  is  increased 
diapedesis  of  white  corpuscles,  with  escape  of  liquid 
exudation  from  capillaries  and  small  veins  and  ac- 
cumulation of  these  bodies  causing  obstruction  in  the 
lymphatics.  The  higher  degrees  of  inflammation  are 
marked  by  stasis  in  the  capillaries,  veins,  and  small 
arteries;  if  this  condition  persists  a certain  time  it 
induces  necro.sis.  If  the  necrosed  part  liquefies,  the 
leucocytes  which  have  left  the  channels  of  the  affected 
vessels  find  their  way  in  large  numbei’S  into  the 
necrotic  liquefied  tissue,  and  the  residt  is  the  forma- 
* Holmes’s  “S3'atem  of  Surgery.” 
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tion  of  an  abscess.  The  process  by  which  leucocytes 
are  attracted  by  irritant  materials,  whether  these  be 
products  of  micro-organisms  or  of  any  other  kind, 
is  termed  “ chemiotaxis,”  and  the  power  which  the 
leucocytes  display  of  engulfing,  and  in  some  cases 
destroying,  foreign  bodies,  such  as  bacteria,  is  termed 
“phagocytosis.”  It  is  to  this  peculiar  property  of  the 
leucocytes  that  Metchnikoff  attributes  the  power  of 
conferring  immunity.  Intense  irritation  of  the  kind 
referred  to  in  the  living  tissues  is  usually  caused  by 
the  23roclucts  of  micro-organisms,  and  some  investi- 
gators restrict  the  term  “ pus  ” to  necrotic  liquid  con- 
taining dead  leucocytes  and  pus  cocci ; and  although 
chemical  irritants,  such  as  croton  oil,  cause  a similar 
liquid  to  collect,  they  would  not  call  that  pus,  inas- 
much as  no  pyococci  are  present  in  it.  Stasis  is  due 
to  the  increased  resistance  caused  by  the  alteration  of 
the  walls  of  the  minute  blood- vessels  and  lymph-tubes 
consequent  on  leucocytes  becoming  adherent  thereto. 
The  first  step  in  recovery  from  inflammation  is  the 
cessation  of  stasis  followed  by  restoration  of  the  blood 
circulation.  Before  stasis  disappears,  however,  heemo- 
globin,  01’  blood-corpuscl-3s,  frequently  escape  from  a 
capillary  into  the  surrounding  tissue,  with  the  result 
that  pigmentation  of  more  or  less  permanent  character 
is  left  behind.  According  to  Virchow  the  pigment  is 
always  derived  from  the  blood,  and  is  at  first  held  in 
solution  in  the  plasma  which  bathes  the  tissues.  In 
the  skin  some  of  it  is  taken  into  the  deeper  epidermal 
cells,  some  into  the  branched  connective-tissue  cells, 
which,  according  to  Ehrmann,  communicate  with  the 
former.  Pigment  may  also  lie  free  in  the  tissues  in 
the  form  of  Inematoidin  granules  or  crystals. 

Slighter  degrees  of  the  inflammatory  process,  if 
long  prsistent,  result  in  hyperplasia,  which  must  be 
sharply  distinguished  from  true  hypertrophy.  In 
such  a case  the  extravasated  leucocytes  and  the 
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proliferated  connective- tissue  cells  take  their  place 
after  differentiation  as  permanent  parts  of  the  tissue 
Short  of  this  hyperplasia  the  results  of  inflammation 
may  be  seen  m tuberculous  foci  and  in  gummatous 
lesions.  Since  the  real  nature  of  tuberculosis  has 
been  determined,  and  the  difference  between  abscess 
formation  and  caseation  has  been  shown  to  be  only 
one  of  degree,  it  appears  more  logical  to  include 
tuberculous  and  gummatous  lesions  among  inflam- 
matory infections.  The  increase  in  substance  which 
accompanies  these  conditions  is  due  to  the  fact  that 
the  inflammatory  cells  remain  for  a time  as  a tissue 
of  embryonic  type  previous  to  either  of  the  two  pos- 
sible terminations — cicatrisation  or  caseation.  Other 
pathological  processes  in  the  skin  have  only  recently 
been  shown  to  be  of  inflammatory  nature.  An  in- 
stance of  this  is  seen  in  the  case  of  xanthoma, 
which  was,  until  recently,  classed  among  new  growths, 
though  its  general  I’esemblance  to  atheroma  had  long 
been  noticed. 

All  degrees:  of  dermatitis  may  be  set  up  by  the 
application  to  the  skin  of  irritants,  such  as  mustard 
oil,  in  solutions  of  varying  strength.  The  slightest 
irritation  causes  temporary  hypertemia,  in  which  it 
would  be  impossible,  on  simple  inspection,  to  say  that 
exudation  had  taken  place.  The  microscope,  how- 
ever, shows  the  process  to  be  really  inflammatory. 
By  using  progressively  stronger  ii’ritants,  papules, 
vesicles,  bullai,  and  other  lesions  may  be  produced. 
On  removing  the  irritant,  recovery  takes  place  with 
a greater  or  less  amount  of  desquamation.  Micro- 
scopic examination  of  an  inflammatory  papule  shows 
that  the  cells  of  the  rete  are  swollen,  while  their 
nuclei  are  somewhat  indistinct,  and  sometimes 
elongated  or  divided.  The  corium  is  infiltrated  with 
small  round  cells,  which  are  most  thickly  clustered 
around  the  separate  vascular  areas;  hence  the  irregular 
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protrusion  of  the  epidermis  into  papules.  On  acc.ount 
of  these  changes  in  the  corium,  one  of  the  most 
marked  appearances  of  the  inflamed  cutis  is  brought 
about— viz.  the  swelling,  elongation,  and  flattening 
of  the  papillae. 

A further  degree  of  irritation  will  ti-ansform  the 
papule  into  a vesicle ; the  latter  lesion  is  due  to 
separation  of  the  layers  of  the  serrated  cells  of  the 
rete  and  accumulation  of  clear  fluid  containing  leu- 
cocytes in  the  clefts.  In  the  process  of  separation 
some  of  the  rete  cells  are  drawn  out  into  fusiform  or 
Aliform  Agures,  forming  a meshwork  in  the  vesicle. 
The  involution  of  a vesicle  may  begin  by  absorption  of 
the  fluid  without  breach  of  the  superAcial  epidermic 
layer,  or  the  vesicle  may  burst,  leaving  a red  surface 
which  secretes  serous  fluid,  and  is  formed  by  the 
papillary  layer  of  the  corium,  which  is  generally 
covered  by  the  deepest  layer  of  the  epidermis ; ,this 
is  termed  excoriation.  In  more  severe  cases,  not 
only  the  whole  of  the  epidermis,  but  part  of  the 
corium,  is  destroyed ; this  is  ulceration.  If  the 
irritant  action  is  maintained  the  contents  of  the 
vesicle  are  more  and  more  charged  with  corpuscles, 
becoming  opaque  and  afterwards  puriform  5 thns  the 
vesicle  is  transformed  into  a pustule.  The  contents 
of  a pustule  of  this  kind  must  be  distinguished  from 
pus  engendered  by  the  irritation  of  products  of 
pyogenic  cocci. 

Umbilication  of  vesicles  or  pustules  takes  place  , 
in  several  ways.  Thus  the  fluid  may  not  fully  dis- 
tend the  cleft  in  which  it  lies,  and  the  network  of 
elongated  rete  cells  may  cause  a dimpling  (primary 
umbilication  of  Auspitz  and  Von  Basch),  or  com- 
mencing absorption  may  cause  a similar  flaccidity  of 
the  sac  ; or  again,  a scab-covered  umbilication  is  often 
seen  after  rupture.  That  pus  can  be  absorbed  with- 
out being  discharged  on  a surface  is  proved  by  the 
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frequent  absorption  of  a collection  of  pus  in  the 
anterior  chamber  of  the  eye  without  perforation  of 
the  cornea.  Desquamation  in  superficial  dermatitis 
is  analogous  to  excessive  mucous  secretion  in  catan-hal 
affections  of  mucous  membranes.  This  is  the  course 
of  events  in  a typical  case  of  traumatic  dermatitis ; 
but  an  inflammatory  process  may  be  set  up  in  the  skin 
in  various  ways.  Thus,  retained  secretion  in  a seba- 
ceous gland  may  induce  perifolliculitis,  which  the 
presence  of  mici’ococci  may  cause  to  become  pustular. 
Slight  injuries,  such  as  those  inflicted  by  the  itch 
acarus  or  by  lice,  may  also  become  infected  by 
pyogenic  organisms.  More  intense  infective  processes 
are  seen  in  the  case  of  erysipelas. 

Abnormal  vascular  or  nervous  conditions  in  the 
skin  render  it  more  vulnerable.  This  is  especially 
seen  in  the  lower  limb,  owing  to  the  disadvantages 
in  point  of  blood  and  nerve  supidy  entailed  by  the 
greater  distance  which  separates  it  from  the  heart 
and  the  central  nerve-organs  as  compared  with  other 
parts  of  the  body.  The  lower  limbs  show  a marked 
proclivity  to  inflammation  of  all  degrees  of  severity 
when  they  are  the  seat  of  varicose  veins,  or  when 
they  are  paralysed  owing  to  aflfections  of  peripheral 
nerves  or  the  spinal  cord.  Circulatory  inadequacy 
may  be  due  to  abnormal  conditions  of  the  heart  or 
liiiigs.  There  is  a special  vulnei-ability  of  the  skin, 
as  well  as  of  the  other  tissues,  which  is  associated 
with  the  so-called  strumous  diathesis.  This  vulner- 
ability of  tissue  manifests  itself  in  slowness  of  repair 
after  injury,  and  in  a marked  tendency  to  become 
infected  by  pyogenic  cocci  or  tubercle  bacilli. 

The  influence  of  disordered  nerve  action  in  pro- 
ducing inflammation  of  the  skin  is  displayed  in  such 
conditions  as  herpes  and  urticaria.  Other  examples 
of  lesions  dependent  on  nervous  disorder  are  seen 
in  acute  bed-sore,  antesthebic  leprosy,  perforating 
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ulcer,  etc.,  wliere  severe  lesions  arc  directly  traceable 
to  intlaumiatory  conditions  of  the  peripheral  nerve 
trunks  or  their  origin  in  the  spinal  cord. 

The  results  of  inflammation  vary  according  to  the 
severity  of  the  process  and  the  structural  peculiarities 
of  the  part  affected.  Pigmentation  is  a marked 
feature  in  syphilitic  lesions,  and  in  all  lesions  on  the 
leg  when  the  veins  are  varicose,  and  when  there  is 
therefore  a tendency  to  disintegration  of  red  blood- 
corpuscles. 

Thickening  of  the  epidermis  is  a frequent  result 
of  inflammation,  and  the  increased  rapidity  of  pro- 
liferation of  epidermal  cells  leads,  in  eczema  and 
certain  other  conditions,  to  the  formation  of  visible 
scales  and,  when  the  nails  are  affected,  to  pitting  or 
thickening. 

Degeneration  of  the  skin  takes  place  naturally  in 
old  age,  the  corium  becoming  thinner,  and  the  skin 
darker  owing  to  increase  of  pigment.  The  elastic 
tissue  is  altered  in  its  anatomical  appearance  and 
loses  its  function.  A peculiar  degeneration  of  the 
elastic  tissue  is  a.ssociated  with  the  disease  known  as 
“xanthoma  of  Balzer.’’  Degeneration  of  morbid 
products  takes  place  in  xanthoma  when  the  inflam- 
matory cells  become  loaded  with  fat,  and  in  the 
peculiar  colloid  degeneration  of  the  skin  which  some- 
vhat  resembles  xanthoma  but  is  due  to  changes  in 
the  walls  of  the  blood-vessels. 

It  is  no  longer  possible  to  draw  a hard-and-fast 
line  between  inflammations  and  new  growths.  The 
morbid  formations  seen  in  tuberculosis,  syphilis,* and 
leprosy  were,  a few  years  ago,  classified  as  tumours  ; 
they  are  now  placed  in  a special  group— General 
Inoculable  Diseases.  The  view  that  cancer  and 
sarcoma  are  infective  diseases  is  held  by  some 
pathologists;  but  the  whole  subject  of  the  etiology 
of  these  conditions  is  still  shrouded  in  obscurity. 
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rapillomatOLis  growths  (warts,  horns,  etc.)  may  result 
fioni  constant  irritation  either  by  irritating  matters, 
such  as  strong  lotions,  but  more  commonly  from 
prolonged  irritation  by  micro-organisms.  From  the 
epidermis  and  glands  other  epithelial  growths,  such 
as  adenoma  and  epithelioma  (in  what  I may  call  the 
dermatological  sense  of  the  term),  may  arise.  From 
the  corium  may  develop  various  growths  (fibron^a, 
myxoma,  myoma,  etc.)  as  well  as  those  of  malignant 
type  such  as  carcinomata. 

Parasitic  affections  are  common.  Suppuration  is 
usually  the  result  of  microbic  infection,  and  parasites 
are  also  present  in  ringworm,  favus,  itch,  etc.  The 
list  of  such  affections  will  no  doubt  be  extended  by 
further  research. 

The  importance  of  the  indirect  efforts  of  the 
punctures  made  by  head  lice  has  already  been  referred 
to  ; the  body  louse  and  the  pediculus  pubis  are  the 
most  common  among  other  external  parasites.  In 
some  persons  the  bites  of  bed-bugs  are  followed  by 
severe  urticaria.  The  probable  connection  between 
mosquitos  and  the  filaria  sanguinis  hominis  has  been 
pointed  out  by  Patrick  Manson.  In  tropical  America 
and  on  the  west  coast  of  Africa  a parasite  resembling 
the  common  flea — the  chigoe  or  jigger  (rhyncoprion 
penetrans) — causes  an  affection  of  the  skin  which,  if 
not  properly  treated,  may  go  on  to  inflammation  and 
more  or  less  extensive  gangrene.  The  bot-fly  (oestrus) 
even  in  Great  Britain,  occasionally  deposits  its  eggs  in 
the  human  skin,  thus  setting  up  an  acute  bod-like 
affection.  And  similar  parasites  may  possibly  give 
rise  to  the  form  of  rash  known  as  “ creeping.”  The 
cysticercus  cellulosse  has  been  found  in  the  sub- 
cutaneous tissue,  and  the  echinococcus,  the  liver  fluke 
and  bilharzia  hsematobia  have  all  been  observed  at 
one  time  or  another  in  isolated  c.ase.s.  Besides  the 
common  mites,  acarus  scabiei  and  acarus  folliculoi-um, 
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the  harvest  bug  (leptus  autumnalis)  occasionally 
gives  rise  to  inflammatory  papules  by  boring  into  the 
skin.  The  commoner  of  these  parasites  will  be  more 
fully  dealt  with  in  connection  with  the  lesions  which 
they  cause. 

In  addition  to  the  animal  parasites,  to  which 
reference  has  just  been  made,  it  has  been  proved  that 
certain  of  the  protozoa  are  endowed  with  pathogenic 
properties,  and  are  capable  of  causing  definite  diseases 
in  man  and  in  the  lower  animals.  The  family  of  pi'O- 
tozoa  which  has  had  the  greatest  amount  of  attention 
paid  to  it  as  a possible  cause  of  disease  is  that  of  the 
sporozoa,  of  which  the  coccidiura  oviforme,  the  cause 
of  the  well-known  adenomatous  disease  of  the  liver 
and  intestines  in  rabbits,  is  a familiar  type.  Many 
of  these  small  organisms  have  very  indistinct  features 
and  are  often  difficult  of  recognition,  and  on  account 
of  the  resemblance  of  structure  observed  in  the  skin 
to  certain  protozoa,  it  has  been  strongly  held  by  many 
observers  that  protozoa  were  actually  present,  and  the 
cause  of  certain  cutaneous  affections.  Perhaps  the 
disease  as  to  which  the  greatest  amount  of  evidence  has 
been  brought  forward  in  support  of  its  protozoal  origin 
is  molliiscum  contagiosum.  In  the  central  portions  of 
the  little  mollusca  are  numerous  rounded  bodies,  some- 
tim_es  known  as  “ the  molluscum  bodies,”  which  have 
certain  resemblances  to  encysted  protozoa.  These 
bodies  are  stated  to  be  caused  by  the  penetration  of 
the  infecting  organism  into  the  epithelial  cells,  where 
they  increase  in  size,  coming  to  occupy  the  greater 
portion  of  the  cell,  and  then  forming  an  encysted, 
intracellular  protozoon. 

Certain  similar  bodies  found  in  Paget’s  disease  of 
the  nipple,  in  carcinoma,  and  even  in  sarcoma,  have 
been  held  by  different  observers  to  be  examples  of 
similar  modes  of  parasi'.ic  infection. 

01  the  many  authors  who  have  carefully  worked 
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at  the  subject  none  have  been  able  to  bring  forward 
convincing  evidence  as  to  the  parasitic  character  of 
the  bodies  in  question.  One  of  the  main  difficulties 
in  the  way  of  proof  is  that  it  has  been  very  difficult 
to  cultivate  these  true  para.sitic  protozoa  outside  the 
body,  and  in  the  case  of  the  hypothetical  protozoa  of 
molluscum  contagiosum,  etc.,  a successful  cultivation 
has  not  been  made. 

The  question  is  not  yet  completely  settled,  but 
the  evidence  is  still  in  favour  of  those  who  hold  that 
the  molluscum  and  cancer  bodies  ” are  the  result 
of  exceptional  pathological  changes  within  the  cells 
themselves. 

Morbid  AnatoxMY. 

Pathological  changes  in  the  skin  are  for  the  most 
part  to  be  appreciated  by  the  sight  or  the  touch. 
Hence  the  gi'oss  anatomy  of  skin  lesions  constitutes 
the  most  important  part  of  symptomatology,  and 
must  be  firmly  grasped  by  everyone  who  intends  to 
hold  himself  responsible  for  the  recognition  of  the 
infective  fevers  and  of  all  diseases  that  affect  the 
skin. 

The  complexity  of  the  normal  anatomy  of  the 
skin  results  in  a corre.sponding  complexity  of  morbid 
forms,  or,  as  they  are  termed,  lesions  of  the  skin. 
These  elementaiy  lesions  are  primary  when  they  result 
from  a pathological  process  before  or  at  its  fullest 
evolution,  and  secondary  when  they  result  from  the 
more  or  less  complete  subsidence  of  that  process. 
Thus  each  vesicle  in  a case  of  herpes  zoster  is  a 
primary  lesion,  and  the  scars  which  may  remain  in 
the  place  of  the  same  vesicles  are  secondary  lesions. 
It  should  be  noted  that  identical  lesions  may  be 
at  one  time  primary,  at  another  secondary.  The 
surface  of  the  skin  is  the  habitat  of  a varied  assem- 
blage of  living  organisms,  animal  and  vegetable. 
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Many  of  the  flora  and  some  of  the  fauna  are  poten- 
tially or  actually  pathogenic,  and  thus  the  variety  of 
skin  lesions  is  further  enlarged. 

Here  it  will  be  convenient  to  give  a list  of 
elementary  lesions  with  definitions  of  the  terms  used. 

Primary  lesions. — A maciole  is  a portion  of 
the  skin  altered  in  colour  and  having  a definite  outline 
without  marked  elevation. 

Some  macules  are  distinctly  inflammatory  in 
nature,  others  are  non-infiammatory.  The  former, 
in  the  slightest  degree  of  development,  are  areas  of 
hypersemia,  which  disappear  on  pressure  or  at  death. 
Such  are  the  rose  spots  of  enteric  fever  in  their 
earliest  stage  ; later  they  may  become  papular. 
Some  macules,  such  as  those  of  syphilitic  roseola, 
leave  a brown  stain  when  the  intravascular  blood 
is  removed  by  pressure  or  stretching.  Non-inflam- 
matory  macules  are  due  either  to  over-development 
of  blood-vessels,  as  seen  in  capillary  ntevi,  or  to  jug- 
ment  changes. 

The  passage  of  blood,  or  of  the  colouring  matter 
of  the  blood,  into  limited  areas  of  skin  constitutes 
another  variety  of  macule.  These  are  termed  vibices 
when  linear ; ecchymoses,  or  petechice,  when  punctate. 
There  may  be  excess  or  deficiency  of  the  normal 
pigment  of  the  skin  (whetlier  that  of  the  rete  or 
of  the  curium)  over  a limited  area.  Freckles  are 
an  example  of  excess  (hyperchromasia);  leucodermic 
patches,  of  deficiency  (achromasia). 

A papule  is  a solid  elevation  of  the  skin  not 
larger  than  a pea.  Papules  may  be  produced  by 
inflammation,  as  in  papular  eczema.  Inflammatory 
papules  may  be  2Jointed,  rounded,  or  depressed  in 
the  centre  either  from  their  having  formed  round  a 
sweat-duct  or  as  the  result  of  a secondary  change, 
as  in  rnolluscum  contagiosum.  A papule  may  be  non- 
inflammatory, such  as  those  which  result  (J)  from 
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the  excessive  cornification  round  the  mouths  of  hair 
follicles,  or  (2)  from  retained  secretion — as,  for 
instance,  comedones — or  ( 3 ),  when  pathological  in 
degree  or  persistence,  the  elevation  of  a hair  follicle 
by  an  erector  muscle  may  constitute  a papule,  as  in 
severe  goose-skin. 

Tubercle  is  the  term  applied  to  a solid  elevation 
of  the  skin  when  larger  than  a pea.  This  use 
of  the  term  must  be  sharply  distinguished  from  its 
specific  pathological  sense — i.e.  a nodule  caused  by 
cell-infiltration  due  to  the  action  of  tubercle  bacilli 
on  the  tissues. 

Wheals  are  a special  variety  of  jiapule  or  tubercle. 
They  are  met  with  in  urticaria,  and  are  marked  by  a 
round,  or  oval,  or  irregular  shape,  a pale  centre  and 
a red  periphery.  They  appear  suddenly  and  disappear 
rapidly,  and,  except  in  urticaria  pigmentosa,  without 
leaving  a trace  ; they  are  usually  accompanied  by  in- 
tense itching.  They  are  the  result  of  a circumscribed 
oedema  of  the  skin  due  to  angio-neurotic  irritation. 

Tumours  are  very  large,  solid  elevations  of  the 
skin. 

Vesicles  are  elevations  of  the  skin  not  larger  than 
a pea  and  containing  more  or  less  clear  liquid.  They 
are  superficial  (as  in  eczema,  etc. ),  or  deep  (as  in  herpes 
zoster,  etc.),  according  as  the  liquid  collects  between  the 
layers  of  the  epidermis  or  in  the  corium.  Inflamma- 
tory vesicles  are  usually  developed  from  papules,  and 
may  pass  on  to  a pustular  stage  or  subside,  leaving 
some  of  the  secondary  lesions  to  be  mentioned  later. 
N on-inflammatory  vesicles  are  due  to  the  passive 
accumulation  of  fluid  between  the  layers  of  the 
epidermis. 

Blebs,  or  bullje,  are  elevations  of  the  skin  filled 
with  liquid  and  larger  in  size  than  peas.  They  occur 
in  pemj)higus  and  other  conditions. 

Pustules  are  elevations  of  the  skin  containing  pus. 
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They  always  develop  from  vesicles,  and  are  usually 
surrounded  by  a ring  of  inflammatory  hypersemia 
(areola). 

Secondary  lesions. — These  are  due  to  me- 
chanical injuries,  such  as  scratch-marks,  or  form  in 
the  involution  of  primary  lesions.  In  the  second 
category  we  may  recognise  four  chief  processes : 
desquamation,  hypertrophy  (persistent  infiltration), 
scar  formation  (atrophic  infiltration),  and  pigmen- 
tation. Thus  we  have  : — 

(1)  Scalen,  or  squamse,  resulting  from  the  subsi- 
dence of  macules,  or  papules,  or  forming  on  a hypei’- 
£emic  base.  The  process  is  termed  desquamation. 

(2)  Pigmentation  may  remain  after  almost  any 
primary  lesion. 

(3)  Excoriations  are  left  after  the  rupture  of 
vesicles  or  pustules. 

(4)  Ulcers  remain  after  the  destruction  by  any 
inflammatory  process  of  the  whole  thickness  of  the 
epidermis,  with  or  without  part  of  the  corium  or 
deeper  tissues.  Thus  macules,  papules,  vesicles,  or 
pustules  may  leave  ulcers. 

(5)  Fissures  or  rents  (rhagades)  are  a variety  of 
ulcers. 

(6)  Scabs  or  crustce  result  from  the  drying  of 
liquid  exudations  on  the  surface  of  the  skin.  Thus 
they  may  be  left  after  the  cessation  of  haemorrhage 
(blood  scab),  after  the  rupture  of  a vesicle  (serum  scab), 
or  of  a pustule  (pus  scab),  or  they  may  be  formed  of 
sebaceous  matter,  or  be  caused  by  a parasitic  growth 
as  in  favus.  Scabs  may  consist  of  a commingling  of 
the.se  various  dried  exudations  or  growths. 

(7)  Thickening  (hypertrophy)  may  result  from 
the  imperfect  involution  of  inflammatory  exudations, 
as  e.ff.  chronic  eczema,  or  elephantiasis. 

(8)  Scars  are  the  result  of  the  complete  involution 
of  an  inflymraatory  infiltration  which  has  been  of 
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sufficient  intensity  to  destroy  part  of  the  coriuin,  and 
thus  may  remain  after  any  of  the  primary  lesions, 
especially  pustules  and  ulcers. 

Bacteriology  of  the  Skin. 

Vegetable  fungi  play  a most  important  part  in  the 
production  or  modification  of  skin  diseases,  and  on 
the  recognition  of  the  exact  etiological  factors  in  such 
cases  must  largely  depend  our  success  in  treating 
these  aflections. 

It  has  long  been  known  that  tinea  tonsurans, 
favus,  and  pityriasis  versicolor  depend  respectively 
on  the  fungi  till  recently  described  as  trichophyton 
tonsurans,  achorion  Schonleinii,  and  microsporon 
furfur — fungi  which  resemble  each  other  in  belonging 
to  the  group  Ascomycetes,  and  in  the  possession 
of  branched  septate  hyphse,  which  form  spores,  or 
conidia,  by  successive  separation  of  small  oval  bodies 
at  the  extremities  of  the  branches.  Since  methods  of 
research  have  been  improved  by  Pasteur,  Koch, 
Sabouraud  and  others,  our  knowledge  of  the  relation 
of  vegetable  fungi  to  the  production  of  disease  has 
been  immensely  expanded.  Koch’s  famous  postulates 
have  been  successfully  applied  to  the  parasites  men- 
tioned above,  and  it  is  now  certain,  therefore,  that 
they  are  the  direct  causes  of  the  diseases  with  which 
they  are  associated. 

It  will  be  of  advantage  to  recall  here  Koch’s  four 
postulates,  which  are  as  follows  : — 

1.  The  mici’o-organism  must  be  found  in  the  blood, 
lymph,  or  diseased  tissue  of  the  man  or  animal  suffer- 
ing from,  or  dead  of,  tlie  disease. 

2.  Pure  cultures  of  the  micro-organism  must  be 
obtained  in  suitable  artificial  media  outside  the 
animal  body,  and  a number  of  sub-cultures  must  be 
made  from  the  original  culture. 
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3.  Part  of  a pure  culture  obtained  in  this  way 
must  reproduce  the  disease  when  introduced  into  the 
body  of  a healthy  animal. 

4.  Fi’om  the  animal  thus  infected  the  same  micro- 
organism must  again  be  recovered. 

Tlie  application  of  these  rules  has  been  of  the 
greatest  service  to  ])atho]ogists.  In  some  diseases,  it 
is  true,  which  are  believed  to  be  due  to  vegetable 
parasites,  the  third  and  fourth  of  these  postulates 
have  not  yet  been  fulfilled.  For  instance,  in  leprosy 
immense  numbers  of  peculiar  bacilli  are  present  in 
the  lesions.  Owing,  however,  to  the  fact  that  animals 
are  but  slightly,  if  at  all,  susceptible  to  the  disease,  it 
has  hitherto  been  impossible  successfully  to  inoculate 
them  with  it.  Nevertheless,  the  causative  relation 
between  the  parasite  and  the  disease  must  be  looked 
upon  as  settled. 

Natural  suppuration. — For  natural  suppura- 
tion Shattock  has  suggested  the  convenient  term 
“ pyosis.  ”*  Under  this  term  are  included  a number  of 
closely  allied  specific  afl^iections  caused  by  the  pyogenic 
bacteria  which  are  normally  present  on  the  skin. 
These  organisms  are  : — 

1.  Streptococcus  {(TTp(irr6s=a,  collar  or  necklace)  pyogenes. 

2.  Staphylococcus  (o-Ta(^uArj=a  bunch  of  grapes)  pyogenes 

aureus. 

3.  Staphylococcus  pyogenes  albus. 

4.  Staphylococcus  pyogenes  citreus. 

Micrococci  were  first  observed  in  pus  by  Ogston, 
and  the  part  which  they  play  in  the  causation  of  the 
suppurative  process  was  soon  fully  established.  The 
demonstration  of  this  fact  paved  the  way  for  the 
introduction  by  Lister  of  the  antiseptic  system  which 
has  revolutionised  surgery. 

The  streptococcus  of  erysipelas  resembles  that  of 


* Path.  Soc.  Trans.,  1892. 
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suppuration  in  shape,  and  it  is  now  generally  believed 
to  be  identical  with  it,  the  effects  which  it  produces 
being  modified  by  the  fact  of  its  being  limited  to  the 
corium.  The  readiness  with  which  a superficial 
erysipelas  passes  into  a suppurating  cellulitis  affords 
confirmation  from  the  clinical  side  of  the  view  that 
both  affections  have  a common  cause.  It  has  been 
proved  that  the  commonest  form  of  spreading  gan- 
grene is  also  caused  by  the  streptococcus  pyogenes. 

The  great  majority'  of  suppurative  processes  in  the 
skin  are  set  up  by  staphylococci,  especially  s.  aureus 
and  s.  albus.  Thus  the  irritation  caused  by  retained 
sebum  determines  a certain  amount  of  inflammation  ; 
this  in  turn  excites  an  increa.sed  growth  within  the 
tissues  of  the  pyococci  always  present  there.  The 
result  is  suppuration.  As  a consequence  of  a similar 
sequence  of  events  in  the  hair  follicles  of  the  beard  or 
other  parts  sycosis  is  induced.  Boils  and  carbuncles 
are  also  due  to  staphylococci.  Impetigo  contagiosa  is 
another  effect  of  the  same  cause.  In  this  condition 
the  staphylococci  often  find  their  way  into  the  skin 
through  the  punctures  made  by  head  lice. 

Infection  by  pyococci  is  often  secondary  to  some 
other  affection.  Thus  in  variolous  pustules  the  strepto- 
coccus pyogenes  is  found  ; but  that  organism  is  not 
the  cause  of  small-pox,  tlie  specific  virus  of  which 
still  remains  undetected.  In  the  same  way  simple 
eczema  often  becomes  compbcated  by  suppuration  by 
the  23resence  of  staphylococcus.  The  frequent  com- 
plication of  skill  affections  with  processes  set  up  by 
fiyococci  is  of  the  greatest  practical  importance.  Thus 
a rapidly  ulcerating  lupus  is  greatly  benefited  by 
simjile  local  antiseptics.  In  rodent  ulcer  too  far 
advanced  for  operation,  pain  may  be  greatly  mitigated 
by  treatment  of  the  same  kind. 

To  what  extent  simple  papillomata  may  be  due  to 
micro-organisms  it  is  in  the  present  state  of  know- 
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ledge  impossible  to  say.  The  inflammatory  papillo- 
mata of  syphilis  and  yaws  and  gonorrhojal  warts 
suggest  that  the  crops  of  excrescences  which  some- 
times arise  suddenly,  and  disappear  as  rapidly  as 
they  came,  may  be  due  to  the  irritation  of  micro- 
organisms. 

Koch’s  discovery  of  the  nature  of  tuberculosis 
shed  a brilliant  light  on  several  affections  of  the  skin 
which,  are  now  known  to  be  of  tuberculous  nature. 
Lupus  vulgaris  is  now  known  to  be  a true  tuberculosis 
of  the  skin.  As  the  diseased  tissue  is  built  upon  the 
tuberculous  plan,  it  contains  the  bacillus  tuberculosis, 
and  produces  tuberculosis  in  susceptible  animals  on 
inoculation.  The  post-mortevi  wart,  which  is  not  un- 
common on  the  hands  of  dead-house  porters  and 
butchers,  has  been  shown  to  be  pathologically  identical 
with  lupus  verrucosus,  and  to  be  due  to  the  tubercle 
bacillus.  Other  forms  of  tuberculous  lesion  of  the 
integument  will  be  described  under  the  head  of 
Tuberculosis  of  the  Skin. 

The  bacillus  of  leprosy  has  already  been  referred 
to.  It  bears  a close  resemblance  to  that  of  tubercle, 
the  chief  diflference  being  the  greater  ease  with 
which  the  former  can  be  stained.  With  regard  to 
syphilis,  the  remote  lesions  of  which  so  greatly  re- 
semble those  of  tuberculosis,  the  question  of  its 
parasitic  origin  has  not  yet  been  definitively  decided. 
Lustgarten  and  others  have  described  bacteria  as  being 
present,  but  organisms  found  have  been  shown  to  be 
of  accidental  occurrence,  or  have  not  been  shown  to  be 
in  any  causal  relationship  to  the  disease.  The  clini- 
cal evidence, -however,  is  so  suggestive  of  the  virus 
being  of  microbic  origin  as  to  justify  the  inclusion  of 
.syphilis  in  the  same  group  of  inoculable  diseases  as 
tubercle  and  leprosy.  In  another  disease  belonging  to 
this  group  (glanders)  a pathogenic  organism,  bacillus 
mallcji,  has  been  found ; it  is  of  about  the  same  size 


1 8 Pathology  of  the  iiiciN.  [Chap.  i. 

as  the  tubercle  bacillus,  is  easily  obtainable  in  jnire 
culture,  and  has  been  inoculated  with  positive  results 
into  horses,  sheep,  guinea-pigs,  rabbits  and  mice.  The 
fate  which  befell  the  Russian  investigator,  Helnian, 
the  discoverer  of  mallein,  may  be  taken  as  a proof 
that  it  is  also  inoculable  in  man.  In  experimental 
inoculation  of  the  glanders  virus  a spreading  ulcer 
with  a hard  base  forms  at  the  site  of  inoculation ; 
numerous  small  ulcers  next  appear  around  it,  and 
finally  the  infection  is  generalised,  . producing 
enlargement  of  glands,  characteristic  nodules  in  the 
viscera,  and  nodules  and  ulcers  on  the  nasal  septum. 
In  all  these  lesions  the  specific  bacilli  are  found. 

Rhinoscleroma,  a rare  aflection  which  attacks 
chiefly  the  upper  lip  and  the  nasal  mucous  mem- 
brane, is  another  example  of  a disease  caused  by  a 
micro-organism.  Tlie  specific  bacillus  is  found  in 
the  form  of  cocci,  or  short  rods,  surrounded  by  defi- 
nite capsules,  and  closely  resembles  the  pneumobacillus 
of  Friedlander.  Malignant  pustule  is  another  para- 
sitic disease  which  may  in  the  first  instance  attack 
the  skin.  In  that  case  the  disease  remains  local  for 
a time  sufficient  to  allow  of  its  being  cured  by  free 
excision.  When  it  begins  in  the  lungs  it  is  always 
fatal. 

Skin  wounds  may  be  infected  by  the  bacillus  of 
diphtheria  ; and,  inasmuch  as  peripheral  neuritis  may 
follow  such  an  infection,  there  is  clinical  as  well  as 
bacteriological  evidence  of  the  identity  of  the  affection 
in  the  skin  and  in  the  throat. 

Emphysematous  gangrene  (malignant  oedema)  has 
been  proved  to  be  caused  by  a particular  micro- 
oj'ganism.  The  bacilli,  which  are  short  and  broad, 
bear  some  resemblance  to  those  of  anthrax ; but  they 
are  motile,  and  will  not  grow  with  a free  supply  of 
oxygen.  Tins  bacillus  has  a wide  distribution,  its 
spores  being  found  in  hay  and  in  the  surface  soil. 
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Actinomycosis  has  been  found  to  flourish  luxu- 
riantly in  the  skin,  though  in  the  cases  of  cutaneous 
actinomycosis  hitherto  reported  the  disease  appears 
to  have  involved  the  skin  by  spreading  from  under- 
lying viscera. 

Vandyke  Carter,  Kanthack,  Crookshank,  Boyce, 
Surveyor,  Vincent,  and  others  have  found  that  the 
affection  known  as  Madura  foot,  or  mycetoma,  is 
caused  by  a fungus  or  fungi  in  many  respects  re- 
sembling actinomycosis. 

One  of  the  hyphomycetes  (the  aspergillus  niger) 
is  sometimes  found  growing  on  the  superficial  layers 
of  the  epidermis.  The  external  meatus  of  the  ear 
is  the  place  where  it  is  usually  met  with,  but  Dele- 
pine*  has  reported  a case  in  which  the  skin  of  the 
leg  was  the  seat  of  the  fungus.  Tire  aspergillus  niger, 
as  a rule,  is  merely  a saprophyte ; but  in  certain  in- 
stances it  takes  on  a pathogenic  character,  and  may 
cause  perforation  of  the  tympanic  membrane.  Re- 
cently D.  Winfieldt  of  Brooklyn  has  reported  a case 
of  “ favus-like  eruption  of  the  oral  mucous  mem- 
brane caused  by  aspergillus  nigrescens.” 

With  regard  to  the  acute  specific  fevers,  there 
are  obvious  difficulties  which  stand  in  the  way  of 
any  attempt  to  satisfy  Koch’s  postulates.  Cocci, 
or  bacilli,  are  found  in  most  cases,  but  no  con- 
clusive proof  is  yet  forthcoming  that  they  stand  in 
a causal  relation  to  the  processes  with  which  they 
are  associated. 

In  addition  to  the  pathogenic  bacteria,  many 
saprophytic  organisms  are  found  on  the  skin.  The 
bacillus  fcetidus  (Thin)  is  the  cause  of  the  disagi’eeable 
odour  emitted  by  the  feet  of  certain  individuals,  and 
in  pure  cultures  it  generates  a similar  stench.  Bacilli 

* Path.  Hoc.  Trans.,  1891. 

t Journ.  Cut,  atid  Oen.  Urin,  Dis,,  vol.  xv.,  u 13 
January, 1897.  ^ ’ 
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found  in  “blue”  sweat  and  one  form  of  “ red”  sweat 
are  due  to  the  presence  of  micro-organisms.* 

The  vast  numbers  in  which  moulds  and  bacteria 
may  be  found  on  the  surface  of  the  skin  may  be 
gathered  from  the  fact  that  Taenzer  found  no  fewer 
than  eighty  species  of  bacteria  present  in'the  scales, 
crusts,  and  dischai’ge  in  a case  of  eczema  sebor- 
rhoicum.t 

* Balzer  and  Barthelemy  : Ann.  de  Derm,  et  de  Syph.,  June,  1884. 
t .Monatsh.  f.  prakt.  Derm.,  1888,  Bd.  vii.,  No.  17,  p.  818, 


CHAPTER  II. 

GLASSIFICATION. 

Classification  is  a good  servant  but  a bad  master, 
and  the  student  must  never  allow  himself  to  be  be- 
guiled into  thinking  that  any  .system  of  pigeon-holing 
is  an  Ariadne’s  thread  which  will  guide  him  safely 
through  all  the  mazes  of  the  pathology  of  the  skin. 
There  can  be  no  finality  in  the  classification  of 
cutaneous  affections  till  finality  of  knowledge  of  their 
causation,  clinical  phenomena,  and  pathological  affini- 
ties has  been  reached.  At  present  all  attempts  at 
classification  must  be  provisional,  shifting  with  the 
prevailing  currents  of  scientific  thought  and  liable  to 
give  way  at  any  moment  under  the  pressure  of  in- 
ci’easing  knowledge.  In  these  circumstances  the  best 
classification  is  not  the  most  complete  and  most  symme- 
trical, but  that  most  likely  to  be  practically  useful  for 
purposes  of  treatment,  by  grouping  diseases  according 
to  their  proved  or  probable  etiological  affinities. 

The  earliest  attempt  to  classify  diseases  of  the  skin 
was  made  by  Hieronymus  Mercurialis  in  the  first 
book  on  dermatology  ever  published.*  His  classifica- 
tion was  purely  regional,  skin  affections  being  divided 
into  those  of  the  head  and  those  of  other  parts.  This 
simple  ai’rangement  was  followed  nearly  two  cen- 
turies later  by  Daniel  Turner,f  and  afterwards  by 
Alibert  (1806),  who  made  two  principal  genera  of 

* “ Do  Morbis  Cutaneis,”  1.572. 

t *'  A Treatise  of  Diseases  Incident  to  the  Skin,”  1712. 
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cutaneous  diseases,  those  of  the  head  (which  he  called 
teignes),  and  those  of  the  body  (which  he  called 
dartres).  The  former  he  subdivided  into  five,  the 
latter  into  seven  species,  each  with  several  varieties 
based  on  differences  in  the  appearance  of  the  lesion. 
Thus  a scaly  eruption  on  the  trunk  was  a dartre 
squamen.se,  one  with  crusts  a dartre  crustacee,  each 
being  still  further  qualified  according  to  shape, 
moisture  or  dryness,  etc.  Affections  too  impartial  in 
their  attacks  on  the  skin  to  be  confined  within  the 
limits  of  a particular  region  were  grouped  in  some- 
what haphazard  fashion  as  ephelides,  syphilides, 
scrofidides,  psorides,  cancrdides,  etc.  Scientific  classifi- 
cation may  be  said  to  have  begun  with  Plenck,*  who 
took  as  the  basis  of  his  classification  the  predominant 
objective  feature  of  the  disease,  including,  however, 
the  results  of  the  evolution  of  the  process  as  well  as 
the  primary  lesions.  He  grouped  affections  of  the 
skin  under  fourteen  heads  as  follows  : (1)  Macules, 
(2)  Pustules,  (3)  Vesicles,  (4)  Bullae,  (5)  Papules, 
(6)  Crusts,  (7)  Scales,  (8)  Callosities,  (9)  Excrescences, 
(10)  Ulcers,  (11)  Wounds,  (12)  Cutaneous  insects, 
(13)  Diseases  of  the  nails,  (14)  Diseases  of  the  hair. 
Willan  somewhat  modified  Plenck’s  classification, 
grouping  skin  lesions  in  the  following  ‘'orders”: 
(1)  Papules,  (2)  Scales,  (3)  Exanthemata,  (4)  Bullae, 
(5)  Pustules,  (6)  Vesicles,  (71  Tubercles,  (8)  Macules. 
To  these  Willan’s  pupil,  Bateman,  added  a ninth 
group.  Dermal  excrescences,  t Passing  over  Joseph 
Frank’s  (1821)  absurd  classification  of  skin  diseases 
into  acute  and  chronic,  we  come  to  Erasmus  Wil- 
son, who,  as  an  anatomist,  naturally  looked  for  a 
basis  of  classification  in  anatomy.  He  grouped 
cutaneous  affections  according  to  the  structure  in 

* “Doctrina  de  Morbis  Cutaneis,”  Vienna,  1776. 

t “Practical  Synopsis  of  Cutaneous  Diseases,”  London,  1815. 
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which  they  took  their  origin,  making  four  divisions  : 

(1)  Diseases  of  the  derma,  (2)  Diseases  of  the  sudori- 
parous glands,  (3)  Diseases  of  the  sebiparous  glands, 
and  (4)  Diseases  of  the  hair  and  hair  follicles.  Mean- 
while the  French  school,  of  which  Bazin  may  be 
taken  as  the  representative,  attempted  to  classify  skin 
diseases  according  to  certain  constitutional  states  of 
which  they  were  supposed  to  be  an  expression.  To 
make  such  a scheme  anything  like  complete,  however, 
it  was  first  necessary  to  create  diatheses  to  account 
for  a large  number  of  affections,  which  were  accordingly 
put  down  to  the  credit  of  sundry  mythical  dyscrasise, 
“herpetic,”  “dartrous,”  etc.  In  1845  Hebra  pub- 
lished a scheme  of  classification  based  on  the  more 
solid  ground  of  pathology.  He  divided  affections  of 
the  skm  into  twelve  classes  corresponding  to  the 
structural  changes  in  the  tissues  of  the  body  generally, 
which  formed  the  foundation  of  Rokitansky’s  classifi- 
cation of  the  results  of  pathological  processes.  Thus, 
according  to  Hebra,  a disease  of  the  skin  falls  under 
one  or  other  of  the  following  heads  : (1)  Hypersemias, 

(2)  Anaemias,  (3)  Anomalies  of  secretion  of  glands, 
(4)  Exudations,  (5)  Haemori-hages,  (6)  Hypertrophies, 
(7)  Atrophies,  (8)  Neoplasms,  (9)  Pseudoplasms, 
(10)  Ulcerations,  (11)  Neuroses,  (12)  Diseases  caused 
by  parasites. 

From  what  has  been  said  it  will  be  seen  that 
the  classification  of  the  English  school  was  mainly 
objective,  that  of  the  French  school  diathetic,  and 
that  of  the  Vienna  school  anatomico-pathological,  in 
character.  A clas.sification  according  to  pi’ocesses 
was  attempted  by  Au.spitz,  and  after  him  by  Bronson, 
but  scientific  though  such  a system  undoubtedly  is, 
in  the  existing  state  of  our  knowledge  it  is  impossible 
to  carry  it  out  satisfactorily.  At  the  present  day 
Hebra’s  classification  is  generally  adopted,  with  some 
slight  modifications,  by  English  writers. 
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In  the  present  work  no  formal  scheme  of  classi- 
fication is  propounded,  hut  an  attempt  is  made  to 
group  the  diseases  described  in  accordance  with  the 
tendency  of  modern  pathological  research — that  is 
to  say,  etiologically.  The  lines  followed  are  mainly 
those  traced  out  by  Unna  in  his  arrangement  of 
subjects  in  the  Monatshefle  fiir  praMinc,he  Derma- 
tologie.  Thus  the  affections  in  the  production  of 
which  disorder  of  the  nervous  system  may  reason- 
ably be  held  to  be  the  leading  factoi-,  form  one  class ; 
the  eruptions  due  to  artificial  irritation,  external  or 
internal,  a second  ; those  caused  by  medicinal  sub- 
stances, a third.  A large  and  composite  group  is 
made  up  of  affections- which,  differing  in  every  other 
re.spect,  are  linked  together  by  the  fact  that  they 
are  the  result  of  the  action  of  parasites.  Tliese 
may  give  rise  to  constitutional  affection,  as  well 
as  local  reaction,  constituting  a group  of  general 
inoculable  diseases  ; or  they  may  produce  only 
local  lesions  forming  a group  of  local  inoculable 
diseases.  Diseases  in  which  the  etiology  is  at 
j)resent  obscure,  or  altogether  unknown — such  as 
eczema,  psoriasis,  pityriasis  rubra,  and  new  growths 
■^are  for  the  present  necessarily  left  unclassified. 

The  progress  of  medical  science  lies  almost  entirely 
in  the  discovery  of  causes.  As  these  become  known, 
fresh  groups  of  diseases  will  naturally  be  formed. 
The  outline  of  a scheme  here  sketched  must  not  be 
looked  upon  as  a classification  of  skin  diseases,  but 
only  as  a provisional  arrangement  which  has  at 
least  the  advantage  of  bringing  into  strong  relief 
the  chief  point  to  which  treatment  is  to  be  directed. 
Thus,  if  it  is  known  that  an  affection  is  of  nervous 
origin,  that  fact  of  itself  at  once  supplies  the  lead- 
ing indication  for  treatment.  If  the  lesions  belong 
to  the  category  of  artificial  eruptions  or  drug  rashes, 
it  follows  naturally  that  in  order  to  remove  the 
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effect  we  must  suppress  the  cause.  A disease  be- 
longing to  the  general  inoculable  group  requires 
general  as  well  as  local  treatment,  while  one  belonging 
to  the  local  inoculable  group  can  be  dealt  with  by 
local  measures  alone.  It  is  not  too  much  to  say 
that  whatever  changes  in  our  manner  of  looking  at 
diseases  of  the  skin  the  growth  of  knowledge  may 
l»ring,  the  principle  of  classification  here  indicated 
can  never  be  superseded.* 

* For  a fuller  account  of  the  various  schemes  of  classification 
of  diseases  of  the  skin  that  have  been  proposed,  the  reader  is 
referred  to  an  address  delivered  by  the  author  as  president  of  the 
.section  of  Dermatology  at  the  annual  meeting  of  the  British 
Medical  Association  held  at  Montreal  in  the  autumn  of  1897,  and 
published  in  the  British  Medical  Journal  of  September  18th,  1897. 
)i.  697  et  sqq. 
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The  diagno.sis  of  any  case  of  skin  disease  implies 
an  adequate  knowledge  not  only  of  the  nature  and 
evolution  of  the  lesions  by  which  it  manifests  itself, 
but  of  the  process  of  which  these  are  the  I’esult. 
When,  in  addition  to  this  the  cause  which  is  the 
motor  of  the  pathological  mechanism  can  be  dis- 
covered, the  diagnosis  is  complete.  It  is  not  enough 
to  recognise  that  an  eruption  is  papular,  vesicular, 
or  pustular ; as  a rule,  the  individual  lesion  by  itself 
is  no  more  an  index  of  the  disease  which  produced 
it  than  a single  brick  is  of  the  building  of  which  it 
forms  a part.  Each  case  must  be  studied  in  all  its 
relations  as  a clinical  entity,  not  as  a mere  illustra- 
tion of  a hypothetical  type.  Facts  must  be  observed 
with  an  open  mind  and  a resolute  endeavour  to  see 
things  as  they  are,  and  not  to  be  misled  by  names. 
The  object  of  the  present  chapter  is  not  to  set 
forth  in  detail  all  the  points  which  ditFerentiate  one 
affection  from  another,  but  the  principles  of  a diag- 
nostic method  which  may  enable  the  observer,  if 
not  to  decide  at  once  what  the  particular  disease 
before  him  is,  at  least  to  say  with  greater  or  less 
probability  what  it  is  not. 

Examination  oj  the  'patient. — The  first  thing 
necessary  is  to  make  a thoj-ough  examination  of  the 
patient.  This  should  always  be  done  in  clear  day- 
light ; in  the  dusk,  colour,  which  is  always  a most 
valuable  guide  in  the  diagnosis  of  skin  affections, 


27 


Chap.  III.]  Examination  of  the  Patient. 

beconie.s  invisible ; and  by  artificial  light  it  is  so 
changed  as  to  be  misleading.  All  the  lesions  should 
be  seen,  and  the  ideal  plan  is  to  have  the  patient 
completely  stripped  ; in  the  case  of  females,  however, 
we  must  generally  be  content  with  inspecting  the 
affected  parts  piecemeal.  On  no  account  should  the 
practitioner  ever  allow  himself  to  V)o  betrayed  into 
giving  an  opinion  on  the  nature  of  a skin  lesion 
which  he  has  not  had  an  opportunity  of  seeing. 
The  examination  should  in  the  first  instance  be 
purely  objective  ; no  reliance  should  be  placed  on 
statements  made  by  the  patient,  but  all  possible 
information  should  be  got  from  the  study  of  the  lesions 
themselves.  When  this  has  been  done,  the  patient’s 
deposition  may  be  taken,  but  it  is  most  important 
tha,t  no  questions  of  a leading  nature  should  be  put, 
and  the  statements  as  to  the  history  and  course  of 
the  lesions  must  always  be  carefully  checked  by  the 
results  of  objective  examination.  The  interrogatory 
should  be  particularly  directed  to  the  following 
points  : — What  is  the  chief  symptom  complained  of  ? 
When,  in  what  form,  and  where  did  the  eruption 
first  show  itself  1 Does  it  come  and  go,  or  is  it 
per-sistentl  What  are  the  general  features  in  the  de- 
velopment of  the  lesions — has  there  been  “weeping,” 
discharge  of  matter,  etc.  ? In  interpreting  the 
patient’s  answers  allowance  must  be  made  for  in- 
accuracy of  description  and  misuse  of  terms  ; thus 
even  well-informed  persons  will  include  under  the 
term  “ blister  ” not  only  vesicles  and  bullae,  but 
wheals.  Tlie  nationality  of  a patient,  or  the  fact 
of  his  having  resided  in  the  tropics  or  other  regions 
where  certain  diseases — such  as  leprosy,  “spotted 
sickness,”  etc. — are  endemic,  is  often  a most  im- 
portant link  in  the  chain  of  evidence.  The  other 
lelevant  points  of  the  patient’s  medical  history  should 
bo  ascertained  in  the  ordinary  way. 
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In  studying  an  eruption,  not  only  the  shape,  colour, 
and  appearance  of  the  lesions,  but  their  place  and 
mode  of  origin,  their  distribution,  tlieir  arrangement 
in  groups  or  otherwise,  the  pigmentation  which  they 
leave  behind  them,  the  presence  or  absence  of  in- 
duration in  and  around  them,  their  indi’iddual  and 
corporate  life-history,  tlie  pre.sence  or  absence  of  local 
I'ise  of  temperature  or  the  other  classical  signs  of 
inflammation,  and  the  general  symptoms,  if  any,  by 
which  their  development  is  preceded,  accompanied, 
or  followed,  must  be  taken  into  account. 

Thus  certain  diseases  almost  invaribly  begin  in 
particular  spots,  as  for  example,  psoriasis  on  the 
elbows  and  knees,  and  seborrhoeic  eczema  on  the 
scalp.  In  some  affections,  as  in  lichen,  the  element- 
ary lesion  remains  unchanged  and  unmingled  with 
other  forms  thoughout;  in  others,  as  in  erythema 
multiforme  and  dermatitis  herpetiformis,  it  under- 
goes various  transformations,  and  lesions  of  the  most 
diverse  type  are  present  at  the  same  time. 

The  lesions  may  be  symmetrical  in  distribution, 
or  the  reverse  : they  may  be  grouped  or  isolated  and 
irregularly  scattered  about.  Symmetry  may  be  the 
effect  of  an  irritant  circulating  in  the  blood-stream 
and  acting  on  the  skin.  The  tissues  at  correspond- 
ing parts  of  the  cutaneous  surface  have  equal  powers 
of  resistance  j hence  symmetry  is  a characteristic  of 
drug  rashes,  the  eruptions  of  specific  fevers,  and 
generally  of  skin  lesions  due  to  constitutional  dis- 
turbance. 

On  the  other  hand,  lesions  dependent  on  other  than 
constitutional  causes  are  asymmetrical:  exemplifica- 
tions of  this  law  are  seen  in  herpes  zoster,  local  diseases 
such  as  ringworm,  tertiary  syphilis,  growths  such  as 
nsevi,  etc.  Sometimes  lesions  follow  the  natural  lines 
of  cleavage  in  the  skin  ; this  may  perhaps  be  explained 
by  the  fact  that  the  cutaneous  blood-vessels  and  nerves 
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run  along  these  lines.  In  many  -cases  the  arrange- 
inent  of  lesions  in  a particular  way  may  he  accounted 
for  by  structural  conditions : thus  new  patches  of 
lupus  frequently  develop  in  the  track  of  lymphatic 
vessels  communicating  with  previous  foci,  and  the 
lesions  of  anaesthetic  leprosy  correspond  with  the 
direction  and  branching  of  a nerve  trunk.  In  the 
majority  of  cases,  however,  it  is  impossible  to  account 
for  the  concentric  rings  and  patches  of  irregular  out- 
line in  which  lesions  tend  to  group  themselves,  unless 
these  complex  figures  may  be  thought  to  represent- 
some  related  conditions  of  the  central  nervous  system 
which  has  a common  origin  with  the  epidermis  in  the 
epiblast  of  the  embi-yo. 

The  evolution  of  lesions  is  important  in  regard 
to  diagnosis,  as  a knowledge  of  their  mode  of  spread- 
ing and  of  the  phases  which  they  pass  through  enables 
us  to  recognise  the  identity  of  lesions  which  difier 
widely  in  appearance.  Many  lesions,  as  in  sebor- 
rhceic  eczema,  tinea  tonsurans,  etc.,  increase  in  size 
by  peripheral  extension.  Some,  while  continuing  to 
spread  at  the  edge,  undergo  involution  in  the  centre, 
as  in  erythema  iris ; in  others,  again,  as  in  tinea 
imbricata,  extension  iakes  place  simultaneously  in 
a centripetal  as  well  as  in  a centrifugal  direction, 
the  area  of  healthy  skin  enclosed  by  the  primary  ring 
of  ei-uption  being  gradually  converted  into  a uniform 
patch.  When  neighbouring  rings  in  their  expansion 
meet  each  other,  the  parts  in  contact  disappear,  the 
remaining  segments  forming  broken,  curved,  or  wavy 
lines,  or  irregular  festoon-like  figures  which  sometimes, 
as  in  the  so-called  erythema  marginatum,  continue  to 
advance  at  the  edge  independently. 

Much  of  the  history  of  the  afi'ection  is  sometimes 
written  in  the  lesions  themselves  or  their  results.  For 
instance,  yellowtsh  scabs  imply  previous  pustulation ; 
the  record  of  a dischai-ge  may  often  be  seen  in  stiflened 
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linen ; every  stain  and  scar  bears  its  own  witness  to 
those  who  have  eyes  to  read  it.  It  is  in  the  earlier 
stages  of  an  affection  that  lesions  are  most  likely  to 
be  seen  in  their  typical  character  unmodified  by 
natural  evolution  or  artificial  changes.  The  edge  Oi. 
a patch  must  always  be  examined  with  particular 
attention,  for  it  is  here,  when  the  process  is  active, 
that  lesions  can  be  seen  in  their  original  form.  Hence 
the  edge  of  a patch  very  often  supplies  the  key  to  the 
nature  of  a disease  which  in  the  absence  of  such 
-evidence  it  would  be  difficult,  if  not  impossible,  to 
identify  with  certainty.  The  apple-jelly  nodules  of 
lupus,  the  red,  moist  surface  of  eczema,  the  glistening 
papules  of  lichen  ruber  planus,  the  yellow  cups  of 
favus,  are  generally  to  be  found  at  the  edge  of  areas 
of  disease  when  elsewhere  all  typical  lesions  have  been 
swallowed  up  in  the  secondary  changes  accompanying 
the  evolution  of  the  process. 

The  observer  must  carefully  discriminate  between 
the  lesions  that  are  the  direct  result  of  the  morbid 
process  and  those  that  are  the  consequence  of  modi- 
fying influences,  such  as  scratching  (wheals,  excoria- 
tions, blood-crusts,  dermatitis),  scarring,  with  atrophy 
or  hypertrophy  (cheloid),  thickening  of  the  epidermis 
(keratosis),  secondary  inoculation  of  pus  cocci  or 
other  infective  material,  and  local  treatment,  whether 
soothing,  stimulating,  caustic  or  surgical.  It  must 
be  borne  in  mind  that  two  or  more  affections  may 
co-exist  (for  instance,  scabies  with  syphilis  or  psoriasis), 
and  in  such  cases  of  mixed  disease  it  usually  happens 
that  one  condition  more  or  less  completely  over- 
shadows the  other:  thus  scabies  may  mask  syphilis, 
and  syphilis  may  more  or  less  completely  disguise  a 
true  lupus. 

In  studying  an  eruption  it  is  always  well  to 
compare  corresponding  parts  together  aim  with 
arm,  leg  with  leg,  ear  with  ear,  etc.  Concomitant 
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lesions  of  mucous  membranes  and  enlargement  of 
lymphatic  glands  must  be  looked  for,  and  all 
stains,  scars,  and  other  marks  of  past  or  present 
disease  must  be  noted.  Lastly,  an  estimate  must 
be  formed  of  the  state  of  the  patient’s  health,  apart 
from  his  skin  affection. 

There  are  certain  affections  which  can  at  once 
be  diagnosed  by  the  presence  of  lesions  peculiar  to 
themselves.  Thus,  bui’rows,  from  the  distal  end  of 
which  the  itch  mite  can  be  extracted,  are  pathogno- 
monic of  scabies ; nits  on  the  hair  and  “ haemorrhagic 
spots,”  of  pediculosis  j broken  hairs,  of  ringworm  of 
the  scalp ; sulphur-yellow  cups,  of  favus ; apple-jelly 
nodules,  of  lujius  vulgaris ; and  flat,  glistening,  purplish 
papules,  of  lichen  ruber  planus.  In  all  these  cases  the 
changes  incidental  to  the  progress  of  the  disease  may 
so  far  modify  the  characteristic  lesion  as  to  make  it 
difficult  of  recognition ; but,  whenever  found,  it  is 
conclusive  as  to  the  nature  of  the  disease. 

In  cases  of  less  obvious  nature  the  first  step 
towards  the  identification  of  the  disease  is  the 
elimination  of  conditions  which  are  clearly  “ out 
of  court.”  In  the  case  of  chronic  processes,  con- 
genital malformations,  such  as  xerodermia,  must 
first  be  excluded.  In  the  presence  of  an  acute 
eruption  the  practitioner  must  guard  himself  against 
ridiculous,  and  possibly  disastrous,  error  by  con- 
sidering the  possibility  of  its  being  the  rash  of  an 
infectious  fever.  In  practice  it  is  comparatively 
.seldom  that  such  a question  arises ; the  epidemic 
prevalence  of  the  disease,  the  fact  of  exposure,  and 
the  pre.sence  of  grave  constitutional  disorder  generally 
leave  little  room  for  doubt  as  to  the  nature  of  a 
febrile  exantliem.  Now  and  again,  liowever,  the 
practitioner  finds  himself  confronted  with  a case  in 
which  a diagnosis  has  to  be  made  almost  entirelv  on 
the  evidence  of  the  eruption  itself  ] and  this  is  not 
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always  an  easy  matter,  even  for  the  most  experi- 
enced. A rapid  summary  of  the  main  features  of 
the  rashes  of  the  principal  infectious  fevers — scarlet 
fever,  measles,  rotheln,  enteric  fever,  small-pox, 
chicken-pox,  and  typhus — will  therefore  not  be  out 
of  place  here.  Erysipelas  must  also  be  excluded. 
The  rashes  occasionally  seen  in  diphtheria,  influenza, 
cholera,  and  cerebro-spinal  meningitis  do  not  con- 
cern us,  as  they  are  merely  accidental  phenomena, 
presenting  no  characteristic  features,  and  are  never 
likely  to  be  a source  of  difficulty  in  diagnosis. 

The  rash  of  scarlatina  shows  itself  on  the  first  or 
second  day,  its  appearance  being  heralded  by  general 
febrile  disturbance  of  a more  or  less  severe  kind. 
It  is  erythematous  in  character,  consisting  at  first 
of  a multitude  of  tiny  red  points,  which  soon  coalesce 
into  a diffuse  redness  of  a tint  like  that  of  a boiled 
lobster.  The  redness  disappears  on  pressure.  In  very 
s(!vere  cases  the  eruption  presents  a j^urple  mottled 
appearance  ; it  is  purpuric  in  character,  and  is  there- 
fore not  obliterated  by  pressure.  It  is  usually  bright 
red,  but  sometimes  dusky ; sometimes  it  is  general ; 
in  other  cases  scattered  in  patches.  The  rash  usually 
comes  out  first  on  the  chest,  belly,  neck,  wrists,  or 
back,  and  spreads  to  the  limbs ; it  comes  out  in  fresh 
crops  in  one  pai’t  of  the  body,  while  fading  in  another. 
It  generally  disappears  by  the  tenth  or  twelfth  day. 
Desquamation  always  follows,  being  directly  propor- 
tionate in  its  abundance  to  the  intensity  of  the  I’ash. 
Sometimes  the  eruption  is  so  faint  and  transient  as  to 
escape  recognition.  The  skin  affections  most  likely 
to  be  mistaken  for  the  exanthem  of  scarlet  fever  are 
certain  forms  of  cr}d;hema,  especially  that  described 
by  French  writers  as  “ desquamative  scarlatiniform 
erythema  ” ; urticaria  when  the  wheals  have  dis- 
appeared, leaving  small  red  spots  ; belladonna  or  other 
medicinal  rashes  : and  pityriasis  rubra.  In  doubtful 
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cases  the  chief  guides  must  be  the  presence  or  absence 
of  the  characteristic  strawberry  tongue,  sore  tliroat, 
and  fever.  Between  the  tenth  and  the  twentieth  day 
of  the  illne.ss  the  occurrence  of  albuminuria  may  reveal 
the  nature  of  the  disease.  The  history  of  a previous 
attack  is  not  absolutely  conclusive  against  its  being 
one  of  scarlet  fever.  Exposure  to  contagion  must  also 
be  taken  into  account. 

The  rash  of  measles  comes  out  on  the  fourth  day  ] 
it  almost  always  appeal’s  first  on  the  face.  It  consists 
of  raised  red  spots  or  patches  ] the  latter  often  run 
together,  and  have  a marked  tendency  to  assume  a 
crescentic  or  circular  outline.  The  rash  spreads  from 
the  face  to  the  body,  and  from  the  latter  to  the  limbs. 
It  usually  fades  on  pressure,  but  in  serious  cases  it  is 
dusky,  and  even  petechial ; there  is  usually  consider- 
able swelling  of  the  skin  of  the  face.  Desquamation 
occasionally  occurs.  The  eruption  with  which  it  is 
most  likely  to  be  confounded — apart  from  typhus, 
rotheln,  and  the  early  stage  of  hsemorrhagic  small- 
pox— is  that  due  to  copaiba.  The  characteristic 
symptoms  of  measles — fever,  coryza,  and  cough — 
will  usually  prevent  its  being  mistaken  for  a skin 
affection. 

The  rash  of  rotheln  sometimes  resembles  that  of 
measles,  sometimes  that  of  scarlatina  ; occasionally  it 
begins  like  measles  and  ends  by  resembling  scarlet 
fever.  The  rash,  however,  does  not,  as  a rule,  tend  to 
assume  the  crescentic,  shape  so  markedly  as  that  of 
measles,  nor  has  it  the  same  preference  for  the  face.  It 
comes  out  on  the  second,  third,  or  fourth  day,  some- 
times on  the  first ; it  may  be  accompanied  by  sore 
throat,  but  without  the  patches  and  ulceration  on  the 
tonsils  characteristic  of  scarlet  fever.  Some  enlarge- 
ment of  the  po.sterior  cervical  glands  is  a constant 
sign  iind  is  of  great  diagnostic  importance.  The  eruji- 
tion  disapp(;ars  in  three  or  four  days,  it  is  most 
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likely  to  be  confounded,  apart  from  scarlet  fever  or 
measles,  with  copaiba  rash. 

The  enteric  fever  rash  is  not  as  a rule  conspicuous. 
It  occurs  chiefly  on  the  abdomen  and  back,  and 
consists  of  rose-red  lenticidar  spots  slightly  raised 
and  fading  on  pressure.  They  appear  in  successive 
crops,  each  crop  lasting  some  four  or  five  days.  It 
seldom  appears  earlier  than  the  seventh  day.  ” From 
the  dermatologist’s  point  of  view,  the  chief  point  in 
connection  with  rose,  spots  is  not  to  mistake  them 
for  flea  bites  or  vice  versd,  an  error  which  I have 
known  to  occur.  The  great  point  of  distinction  is  that 
typhoid  spots  have  not,  as  a rule,  a central  dark  red 
jioint  of  haemorrhage.  Flea  bites,  moreover,  are  gener- 
ally more  numerous  than  I'ose  spots,  and  the  marks 
on  the  linen  are  a sure  proof  of  the  presence  of 
the  parasite.  The  two  kinds  of  spots  may,  of  course, 
co-exist. 

The  small-pox  eruption  generally  appears  on  tlie 
third,  sometimes  on  the  second,  fourth,  or  fifth  day. 
The  true  variolous  eruption  is  occasionally  preceded 
by  a roseolar  rash  resembling  that  of  scarlatina.  It 
first  appears  on  the  face,  especially  the  upper  part, 
and  on  the  wrists,  and  extends  over  the  Sack  and 
limbs.  The  eruption  consists  of  hard  red  papules 
which  can  be  felt  embedded  in  the  skin  like  small 
shot.  In  a day  or  two  they  become  vesicular,  then 
pustular,  and  an  inflammatory  zone  develops  around 
them.  The  centre  of  each  pustule  is  generally  um- 
bilicated,  but  this  appearance  is  not  constant.  In 
mild  attacks  the  pustules  remain  discrete,  in  sevei’er 
cases  they  are  confluent.  Maturation  occurs  about 
the  ninth  day.  As  the  pustules  dry  up  or  burst, 
scabs  are  formed  which  on  separation  leave  dark 
stains,  scars,  and  “pits,”  the  number  and  depth  of 
which  are  usually  proportionate  to  the  severity  of  the 
disease.  In  bad  cases  haiinorrhage  takes  place  into 
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the  skin,  and  into  the  interior  of  the  pustules.  The 
mucous  membranes,  especially  that  of  the  mouth,  are 
not  infrequently  invaded.  In  modified  small-pox  the 
eruption  may  resemble  that  of  the  unmodified  disease, 
the  lesions,  however,  being  less  abundant  and  rarely 
confluent ; or  it  may  consist  of  merely  scattered 
])imples,  which  abort  without  ve.sication  or  jjustulation. 
In  sliglit  cases  of  , modified  small-pox  the  aborted 
pimples  may  be  mistaken  for  acne  in  persons  subject 
to  the  latter  affection.  Pustular  syphilides,  when 
accompanied  by  constitutional  disorder,  may  be  mis- 
taken for  small  pox.  The  iodide  of  potassium  rash, 
especially  when  pustular,  may  simulate  variola.  The 
umbilication  of  the  true  small-pox  pustule,  together 
with  the  constitutional  disturbance,  is  the  chief  guide 
to  a correct  conclusion. 

The  eruption  of  chicken-pox  bears  considerable 
likeness  to  that  of  small-pox,  but  it  is  essentially 
vesicular,  only  occasionally  becoming  pustular.  There 
are  no  hard  shotty  papules.  The  favourite  situations 
are  the  face,  the  shoulders,  the  back  and  the  scalp. 
Slightly  raised  red  spots  generally  precede  the  vesicles. 
The  rash  usually  comes  out  within  the  first  twenty- 
four  hours.  There  is  often  hardly  any  constitutional 
disturbance.  When  the  eruption  of  varicella  becomes 
pustular  it  may  be  confounded  with  a pustular  syphi- 
lide,  but  the  absence  of  itching  in  the  latter  is  a point 
of  distinction. 

The  typhus  rash  appears  from  the  fourth  to  the 
seventh  day.  The  eruption  consists  of  a general 
mottling  with  spots,  usually  red,  slightly  elevated,  at 
first  disappearing  on  pressure,  but  in  a day  or  two 
ceasing  to  do  so.  They  ultimately  become  bluish  or 
brown  in  colour,  distinct  petechiie  or  subcutaneous 
haemorrhages  becoming  developed  in  the  spots.  The 
general  appearance  of  the  typlius  rash  is  fairly  well 
expressed  by  the  term  “mulberry  rash.”  It  first 
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appears  on  tlie  front  of  the  trunk,  sometimes  on  the 
arms  and  hands. 

In  the  great  majority  of  cases,  as  already  said, 
there  is  little  real  clanger  of  a purely  cutaneous 
affection  being  mistaken  for  the  exanthem  of  an 
eruptive  fever,  or  vice  versd.  It  is  only  when  the 
constitutional  disorder  is  so  slight  as  to  escape  observa- 
tion that  any  difficulty  as  between  a symptomatic  and 
a really  cutaneous  eruption  can  occur.  It  is  ju.st  these 
slight  ill-marked  cases,  however,  that  constitute  a 
danger  to  the  community,  and  if  the  practitioner  has 
any  doubt  he  will  do  well  to  isolate  the  'patient  at 
home  for  two  or  three  days.  A precipitate  notification 
of  the  case  as  one  of  infectious  disease  with  removal 
of  the  patient  to  a fever  hospital  is  not  unlikely  to 
lead  to  the  supposed  fever  or  some  other  infectious 
disease  being  contracted  at  the  hospital,  to  the  serious 
injury  and  possibly  death  of  the  patient,  and  to  the 
discredit  of  the  practitioner. 

Erysipelas  is  usually  ushered  in  by  considerable 
constitutional  disturbance  (rise  of  temperature,  head- 
ache, and  often  vomiting).  The  eruption,  which  is 
erythematous  in  character,  starts,  in  the  majority  of 
cases,  from  a wound ; in  other  cases,  from  the  margin 
of  a natural  orifice  where  the  skin  and  mucous  mem- 
brane meet.  In  simple  cutaneous  erysipelas  it  may 
spread  over  the  skin  like  fluid  on  blotting-paper,  as  a 
red  rash  with  a well-defined  edge.  When  the  under- 
lying connective  tissue  is  involved  there  is  swelling 
proportionate  in  amount  to  the  depth  to  which  the 
process  extends.  The  eruption  does  not  occur  in 
patches,  but  there  is  a variety  of  the  affection  in 
which  the  inflammation  moves  from  place  to  place, 
and  is  of  short  duration  in  each  locality  {erysipelas 

fug  ax).  . . 

Zymotic  fevers  and  erysipelas  having  been  elimin- 
ated, feigned  eruptions  mu.st  next  be  excluded.  In 
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such  cases  the  lesions  are  always  on  a part  of  the  body 
easily  accessible  to  the  patient,  the  front  of  the  chest, 
the  arms,  and  the  thighs  being  the  regions  most  fre- 
quently operated  upon.  Moreover,  the  lesions  have 
not  the  characters  of  Nature’s  handiwork,  nor  do 
they  conform  to  the  type  of  any  known  disease. 
They  generally  give  evidence  of  their  artificial  origin 
in  the  regularity  of  their  outline  and  in  the  absence 
of  any  commencing  elementary  lesions  likely  to  de- 
velop into  the  conditions  present.  The  subjects  are 
invariably  persons  of  highly  neurotic  tempei’ament, 
the  large  majority  of  them  being  young  women. 

The  next  group  to  be  considered  is  the  class  of 
general  inoculable  diseases,  particularly  tuberculosis, 
syphilis,  and  leprosy.  Tuberculous  lesions,  with  the 
exception  of  lupus,  are  as  a rule  associated  either 
with  the  well-known  signs  of  the  scrofulous  dia- 
thesis or  with  actual  tuberculous  disease  in  the  lungs 
or  elsewhere.  There  is  no  feature  per  se  distinctive 
of  a tuberculous  lesion  in  the  skin,  except  the  apple- 
jelly  nodule  of  lupus  vulgaris.  The  diagnosis  must 
therefore  be  made  by  concomitant  circumstances. 

Syphilitic  lesions  usually  betray  their  nature  in 
their  appearance ; but  no  disease  is  more  likely  to 
perplex  the  inexperienced,  on  account  of  the  protean 
character  of  the  lesions  which  it  causes  and  the  ex- 
traordinary closeness  with  which  it  often  imitates 
those  produced  by  other  diseases.  There  are  certain 
general  features  more  or  less  characteristic  of 
syphilitic  lesions  which,  taken  singly,  are  inconclu- 
sive, but  cumulatively  have  a force  amounting  almost 
to  proof.  These  are,  in  the  case  of  most  secondary 
eruptions,  symmetry  of  distribution,  erratic  localisa- 
tion, multiformity  of  lesion,  absence  of  itching,  and, 
to  a lesser  extent,  peculiarity  of  coloration  and 
shape.  With  regard  to  localisation,  syphilis  should 
always  be  suspected  when  lesions  resembling  those 
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characteristic  of  other  diseases  are  found  in  situa- 
tions generally  avoided  by  tlie  latter.  Thus  a patcli 
resembling  psoriasis  is  probably  syphilitic  if  there  are 
not  and  have  not  been  any  similar  lesions  in  the 
situations  most  affected  by  psoriasis,  especially  the 
tips  of  the  elbows  and  the  fronts  of  the  knees.  Poly- 
morphism is  a character  common  to  all  secondary 
syphilitic  lesions,  except  macular  and  erythematous 
syphilides.  A livid  colour  like  that  of  the  lean  of 
raw  ham,  tending  with  the  lapse  of  time  to  become 
brown  and  coppery,  is  always  suggestive  of  syphilis, 
but  is  by  no  means  pathognomonic.  The  same  may 
be  said  with  regard  to  the  shape  of  lesions.  Both 
eruptions  and  ulcers  due  to  syphilis  have  a tendency 
to  assume  a hoi’seshoe  outline ; this  by  itself,  however, 
is  not  distinctive  of  syphilis.  Squamous  syphilides 
have  sometimes  indefinite  objective  characters,  but 
their  nature  will  be  recognisable  in  the  light  of  a 
clear  history  of  a primary  sore  and  subsequent  signs 
of  constitutional  infection.  It  must  be  remembered 
that  syphilis  often  co-exists  with  other  skin  affec- 
tions : thus  a squamous  syphilide  may  be  found  as  it 
were  grafted  on  seborrhcea.  There  are  also  fre- 
quently to  be  found  other  co-existing  evidences  of  the 
disease,  such  as  falling  out  of  the  hair,  sore  throat, 
pains  in  the  bones ; or  marks  of  its  presence  in  the 
farm  of  scars  or  enlarged  glands  in  the  sub-occipital 
region,  groins  and  other  parts,  or  nodes  on  the  shins, 
etc.  In  late  tertiary  syphilides  the  distinctive  feature 
is  their  marked  tendency  to  spread  serpiginously  and 
to  ulcerate.  Furthermore,  they  are  followed  by  scar- 
ring, and  on  the  scalp  by  total  destruction  of  hair. 

In  suspected  leprosy  the  first  rough  test  is  the 
presence  of  anaesthesia  in  the  lesions,  and  the  patient’s 
previous  history  in  respect  of  residence  in  an  affected 
area  may  afford  confirmatory  evidence. 

The  next  category  of  diseases  to  be  excluded  is 
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the  local  inoculahle  group,  comprising  those  caused 
by  (1)  animal  and  (2)  vegetable  parasites,  and  (3) 
those  caused  by  otlier  micro-organisms.  In  the  first 
of  these  subdivisions  the  affection  of  greatest  practi- 
cal importance  is  scabies.  Here  conclusive  proof  is 
aftbrded  by  the  presence  of  the  acarus.  The  burrows 
must  be  looked  for  in  the  webs  between  the  fingers, 
and  about  tlie  wrists.  The  fact  that  there  are  no  lesions 
on  the  face  in  a given  case  is  presumptive  evidence  that 
the  disease  is  itch.  The  presence  of  nits  on  the  hairy 
parts,  or  of  the  characteristic  “ hajmorrhagic  spots,”  is 
conclusive  of  pediculosis.  Among  the  vegetable  para- 
sitic diseases  the  most  important  are  ringworm,  favus, 
and  tinea  versicolor.  Each  of  these  affections  has 
characteristic  features  by  which  it  can  at  once  be 
identified.  Thus  in  ringworm  the  broken  hairs  on  the 
seal]),  the  circinate  lesions  on  the  body,  and  the  pre- 
sence of  the  special  fungus,  are  conclusive.  Favus  is 
recognised  by  the  sulphur-yellow  cups  and  mousy 
smell ; tinea  versicolor  by  the  characteristic  fawn- 
coloured  spots  almost  exclusively  seen ' on  covered 
parts  of  the  body  and  in  adults.  In  the  third  sub- 
division contagious  impetigo  is  recognisable  by  the 
isolated  scabs  without  indammatory  halo,  looking  as 
if  they  had  been  stuck  on  with  gum. 

The  sMn  diseases  of  nervous  origin  are  recognisable 
either  by  the  lesions  being  distributed  in  correspon- 
dence with  the  area  of  distribution  of  a particular 
root,  as  in  herpes,  or  by  their  occurring  in  persons  of 
markedly  neurotic  temperament,  or  as  the  result  of  a 
definite  injury  to  the  nervous  system,  or  of  mental  shock. 

New  growths  on  the  skin  may  be  confounded  with 
nodular  foi  mations  of  tuberculous,  syphilitic,  or  leprotic 
nature,  with  the  swellings  of  erythema  nodosum,  or 
with  abscesses  and  cysts.  Erythema  nodosum  may 
be  identified  by  its  localisation  (legs  and  arms),  the 
associated  rheumatic  symptoms  and  history,  and  the 
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speedy  subsidence  of  the  swellings  ; collections  of  fluid 
by  fluctuation  or  thrill. 

Having  by  this  process  of  exclusion  come  to  a 
decision — subject,  of  course,  in  many  cases  to  re- 
vision in  the  light  of  fuller  knowledge — as  to  what  the 
affection  is  not,  the  next  step  is  to  form  a judgment, 
or,  rather,  a working  hypothesis,  as  to  what  it  is.  In 
the  first  place  it  must  be  noted  whether  the  eruption 
is  general  or  localised ; secondly,  the  nature  and  dis- 
tribution of  the  lesions  must  be  observed  in  greater 
detail  than  has  already  been  done.  General  eruptions, 
being  associated  with  some  alteration  in  the  condition 
of  the  blood,  are,  as  a rule,  more  or  less  symmetrical. 
A diffuse  red  rash  is  seen  in  scarlet  fever,  measles, 
and  the  period  of  invasion  in  syphilis ; such  an  erup- 
tion often  accompanies  the  development  of  nodules  in 
tubercular  leprosy  j it  occurs  in  urticaiua,  erythema, 
eczema,  pityriasis  rubra,  and  follows  the  internal  ad- 
ministration of  various  drugs — chloral,  belladonna, 
copaiba,  antipyrin,  mercury,  opium,  mix  vomica, 
quinuie,  tar,  stramonium,  sulphonal  and  salicylic  acid, 
and  the  salicylates.  The  diagnosis  must  be  made  by 
the  clinical  history,  the  degree  and  character  of  the 
constitutional  disturbance,  and  the  nature  of  the 
associated  symptoms.  Thus  in  syphilitic  roseola 
there  will  be  a history  of  infection,  enlargement  of 
glands,  sore  throat,  etc. ; in  tubercular  leprosy,  more 
or  less  perceptible  infiltration  of  the  erythematous 
patches,  usually  accompanied  by  some  functional  dis- 
order of  the  glands  of  the  affected  skin,  and  by  aboli- 
tion or  exaltation  of  sensation.  In  the  case  of  scarlet 
fever  and  measles  the  date  of  invasion  is  important, 
and  the  other  points  already  indicated  must  be 
taken  into  account.  Diffuse  red  rashes  due  to 
dru»s  have  nothing  characteristic  about  them,  and 
can%e  diagnosed  only  by  the  exclusion  of  other  pos- 
sible causes  combined  with  examination  of  the  urine 
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and  such  civcuiiistantial  evidence  as  can  be  gleaned 
from  associated  symptoms,  the  discovery  of  bottles, 
etc.  The  more  purely  cutaneous  affections,  such  as 
urticaria,  eczema,  etc.,  will  be  recognised  as  the  lesions  - 
develop  into  typical  forms. 

In  the  diagnosis  of  localised  eruptions  we  have, 
generally  speaking,  fewer  side-lights  from  constitu- 
tional disturbance  and  clinical  history  to  guide  us. 
There  are,  however,  certain  features  characterising 
lesions  in  particular  situations  which  often  furnish  a 
clue  to  their  nature.  I propose  to  give  a rapid  sum- 
mary of  these,  as  they  relate  to  eruptions  of  different 
types — erythematous,  pajmlar,  vesicular,  bullous,  pus- 
tular’, wheals,  ulcers,  and  dry  scaly  lesions — when 
limited  to  a particirlar  part,  such  as  the  scalp,  the  face, 
the  hands  (especially  the  palm),  or  the  genitals. 

Scalp. — Orr  the  scalp  the  chief  difficulty  in  diag- 
nosis is  with  regard  to  pustular  lesions  and  dry  scaly 
eruptions.  Of  the  pustular  type  the  chief  are  con- 
tagious impetigo  and  pustular  syphilides.  The 
distinctive  feature  of  the  former  is  that  the  lesions 
are  not  surrounded  by  a zone  of  hypersemia,  but  look 
as  though  they  were  stuck  on  with  girm  (Tilbury 
Fox)  ; on  the  other  hand,  in  the  case  of  pustular 
syphilides,  when  the  "scab  is  picked  off  there  is  usrrally 
an  ulcer  underneath,  in  the  older  lesions.  In  pustular 
eczema,  again,  the  course  of  the  disease  is  different; 
there  is,  or  has  been,  “weeping,”  especially  behind 
the  ears,  and  the  lesions  are  not  isolated  like  those  of 
contagious  impetigo.  In  luj)us  erythematosus  there 
are  often  crusts  which  resemble  scabs ; they  arc  not, 
however,  formed  by  the  drying  up  of  pustules,  but  by 
sebaceous  matter ; moreover,  on  picking  off  a portion 
of  the  crust  its  under  surface  will  be  seen  bristluig 
with  prickle-like  projections,  corresponding  to  the 
dilated  orifices  of  ducts  which  they  have  plugged. 

A dry  scaly  eruption  of  the  scalp  is  either 
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seborrhoea,  seborrhceic  eczema,  psoria.sis,  tinea  ton- 
surans, favus,  or  a squamous  sy[)hilide,  which  again 
may  be  secondary  or  tertiary.  The  distinctive  feature 
of  seborrhoea  is  that  there  is  no  redness  or  sisrn  of 

o 

inflammation  under  the  scales.  In  seborrhoeic  eczema, 
on  the  other  hand,  the  surface  beneath  the  scales  is 
red,  and  each  patch  has  an  erytliematous  zone  around 
its  edge.  Moreover,  the  scalp  alone  is  seldom  affected, 
and  the  disease  spreads  downwards  to  the  face,  the 
back,  and  the  clie.st.  Psoriasis,  also,  is  present  in 
other  parts^  especially  on  the  elbows  and  knees,  and 
has,  as  a rule,  spread  upwards  to  the  scalp.  In  this 
situation  it  generally  occurs  in  localised  patches,  and 
in  typical  cases  the  scales  have  a characteristic  silvery 
grey  appearance.  It  may  here  be  said,  however,  that 
little  reliance  can  be  placed  on  mere  differences  in 
the  character  of  the  scales  in  any  of  the  conditions 
here  referred  to,  when  they  occur  on  hairy  parts. 
Ringworm  and  favus  can  always  be  recognised  by  the 
distinctive  characteristics  already  mentioned,  and,  if 
there  be  any  doubt,  it  is  removed  by  the  detection  of 
the  fungus  with  the  microscope. 

In  the  case  of  secondary  squamous  syphilides 
there  is  nothing  characteristic  in  the  appearance  of 
the  lesions,  and  the  diagnosis  can  be  made  only  by 
the  history,  the  presence  of  more  distinctive  lesions  or 
marks  elsewhere,  and  the  effect  of  specific  treatment. 
In  the  case  of  tertiary  squamous  syphilides  there  is 
often  no  other  concomitant  lesion  to  guide  one,  hut 
the  characteristic  serpiginous  outline  and  marked 
tendency  to  ulceration,  followed  by  scarring,  are 
sufficiently  distinctive. 

Pace. — Red  patches  limited  to  the  face  and  es- 
pecially affecting  the  cheeks  and  the  nose — the  so- 
cixWed  “ flush-area ’’—may  be  erysipelas,  erythema, 
lupus  erythematosus,  rosacea,  or  lupus  ^mlgalis. 
Erythema  comes  on  suddenly  ; the  patch  has  a well- 
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defined  edge,  and  the  eruption  is  not  accompanied  by 
constitutional  disturbance.  Erysipelas,  on  the  other 
hand,  is  accompanied  by  more  or  less  severe  febrile 
phenomena  j the  patch  has  a well-defined  edge,  which 
advances  rapidly  while  the  process  is  in  the  active 
stage;  the  affected  skin  is  tense  often  to  such  a degree 
as  to  cause  great  pain  on  movement.  Both  in  ery- 
thema and  in  erysipelas  vesicles  and  bullae  may  form 
on  the  inflamed  surface.  Lupus  erythematosus  is 
much  slower  in  its  course  than  either  of  the  affections 
just  named;  the  patch  has  often  a characteristic  outline 
like  a butterfly  with  expanded  wings ; there  is  almost 
invariably  more  or  less  atrophic  scarring  in  the  centre, 
and  on  detacliing  a portion  of  the  crusts'  tags  of 
sebaceous  matter  will  be  seen  projecting  from  its 
under  surface.  Lupus  vulgaris  can  in  most  cases  be 
recognised  by  the  characteristic  apple-jelly  nodules  ; 
if  these  are  not  at  first  visible  they  can  often  be 
brought  into  view  by  stretching  the  skin,  or  by 
pressing  the  blood  out  of  it  with  the  finger.  In 
rosacea  there  is  no  defined  edge,  the  surface  is  knobby 
with  papules  and  pustules,  and  is  traversed  by  small 
varicose  veins,  and  there  is  no  scarring.  Most  of  the 
conditions  here  mentioned  may  be  more  or  less  closely 
simulated  by  syphilis ; there  is  always  something 
wanting,  however,  which  makes  the  imitation  im- 
perfect. Thus  the  absence  of  acute  general  symptoms 
differentiates  a syphilitic  lesion  from  erysipelas ; the 
absence  of  sebaceous  plugs  from  lupus  erythematosus; 
the  absence  of  apply-jelly  nodules  from  lupus  vulgaris; 
and  the  absence  of  dilated  veins  on  the  affected 
surface  from  rosacea. 

Ulcers  on  the  face  may  be  scrofulous,  lupous, 
.syphilitic,  or  malignant.  Scrofulous  ulcers  are  mostly 
seen  in  children  of  strumous  aspect  or  in  elderly 
people  with  marks  of  lesions  dating  from  early  life. 
They  have  no  absolutely  distinctive  characters,  but 
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the  edge  is  often  underrained  and  the  surrounding 
skin  blue  and  of  low  vitality.  In  lupus,  ulceration 
is  extremely  chronic ; the  edge  of  the  sore  is 
generally  more  or  less  rounded,  and  the  process  is 
very  superficial,  never  extending  to  the  bones. 
Syphilitic  ulceration,  on  the  other  hand,  frequently 
attacks  the  bones  of  the  face  and  is  more  rapid  in  its 
course.  Rodent  ulcer  usually  occurs  in  persons  be- 
yond middle  life,  and  often  attacks  the  face  about 
the  outer  edge  of  the  orbit  or  the  side  of  the  nose. 
The  ulcer  is  rounded  in  outline,  has  a firm  raised 
“ rolled  ” edge  and  a de2>ressed  centre  with  little 
appearance  of  granulation,  and  a scanty  inoffensive 
discharge  ; the  process  is  almost  painless.  In  epi- 
thelioma, on  the  other  hand,  the  edge  is  everted  and 
very  hard  ; the  base  of  the  ulcer  is  foul  and  rough- 
ened with  granulations  ; the  neighbouring  glands  are 
enlarged  ; pain  is  often  very  severe,  and  the  whole 
process  is  more  'rapid  and  more  aggressive. 

Nodular  lesions  on  the  face  may  be  due  to  tuber- 
culosis, syphilis,  or  leprosy.  The  tuberculous  (lupus) 
nodule  has  a characteristic  gelatinous  or  apple-jelly 
appearance,  which  once  seen  cannot  be  mistaken  for 
anything  else.  Nodular  syphilides  may  be  secondary 
or  tertiary , manifestations.  In  the  former  case  they 
are  generally  solitary  or  very  few  in  number ; they 
are  coppery  in  colour,  and  are  generally  associated 
with  other  syphilitic  lesions  elsewhei’e.  In  the 
tertiary  foi-m  they  are  frequently  dotted  thickly  over 
the  face,  especially  on  the  forehead,  down  the  sides, 
and  on  the  nose;  they  often  coalesce,  giving  rise  to 
a diffuse  infiltration  which  is  apt  to  break  down  into 
ulcers,  at  the  edge  of  which  younger  nodules  are 
visible.  Gummata  are  painless  and  develop  rapidly ; 
when  they  break  down  issue  is  given  to  a puriform 
fluid,  and  a cavity  is  left  which,  if  the  patient  is 
left  untreated,  or  is  out  of  health,  may  spiead. 
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There  ia  no  indui-ation  or  turning  out  of  the  edge  and 
no  involvement  of  neighbouring  glands.  Leprotic 
nodules  develop  slowly;  they  are  yellowish-brown  in 
colour,  and  may  attain  the  size  of  a hen’s  egg.  They 
are  at  first  hyperiesthetic,  but  when  fully  developed 
usually  amesthetic.  Their  formation  is  in  most  cases 
associated  with  a presumption  of  leprosy  from  the 
co-existence  of  other  signs  of  the  disease,  and  from  the 
fact  of  a patient  having  lived  in  a region  where  it 
is  endemic. 

Small  tumours  on  the  face  may  be  moll  u scum  con- 
tagiosum,  milium,  adenoma  sebaceum,  or  xanthoma 
tuberosum.  In  molluscum  contagiosum  each  growth 
has  a central  depression  in  which  there  is  a small 
opening  out  of  which  a substance  like  sebaceous 
matter  can  be  squeezed.  This  substance  consists 
of  particles  of  new  growth.  Milium,  on  the  other 
hand,  has  no  external  opening ; but  when  it  is 
pricked,  exit  is  given  to  sebaceous  matter.  Adenoma 
sebaceum  is  usually  congenital  and  occurs  with  mevoid 
conditions.  Xanthoma  tuberosum  is  of  a yellowish 
pearly  colour;  when  it  is  pricked  nothing  can  be 
squeezed  out,  the  growth  being  comjDosed  of  con- 
nective tissue. 

Hands. — The  eruptions  limited  to  the  hands  are 
principally  vesicular,  bullous,  or  dry  and  scaly  in 
character.  Artificial  dermatitis,  from  contact  with 
irritating  substances,  such  as  lime,  etc.,  must  first  be 
excluded.  Vesicular  lesions  are  present  in  eczema, 
cheiioponipholyx,  and  scabies.  In  eczema  the  lesions 
tend  to  run  together,  the  disease  spreads  to  other 
parts,  and  there  is,  or  has  been,  “ weeping.”  In  cheiro- 
pompholyx,  on  the  other  hand,  there  may  be  discharge, 
but  there  is  no  weeping ; the  lesions  do  not  tend  *to 
run  together  as  in  eczema,  and  there  is  no  eruption  in 
other  parts.  The  affection  runs  a more  or  less  regular 
course,  and  shows  a marked  tendency  to  recur.'"  In 
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scabies  the  lesions  are  isolated ; the  characteristic 
burrows  and  acari  at  once  establish  the  nature  of 
the  affection. 

Dry  scaly  eruptions  are  mostly  localised  on  the 
jialm.  Both  hands  or  only  one  may  be  affected.  In 
the  former  case  the  affection  may  be  psoriasis,  eczema, 
syphilis,  lichen  ruber  planus,  xerodermia,  or  keratosis. 
It  is  impossible  to  diagnose  the  nature  of  the  case  from 
the  dry  scaly  character  of  the  eruption  alone.  Psori- 
asis is  indicated  by  the  presence  of  characteristic 
lesions  elsewhere,  notably  on  the  elbows  and  knees, 
and  perhaps  on  the  scalp ; or  there  may  be  a history  of 
an  eruption  on  these  parts.  In  eczema  there  is  a history 
of  “weeping”  in  the  part  itself,  or  eczematous  lesions 
are  pr-esent  in  other  situations.  Lichen  ruber  planus 
of  the  palm  is  also  associated  with  similar  lesions  in 
other  parts.  If  it  is  a secondary  syphilitic  lesion, 
there  will  be  a history  of  infection  and  other  signs  of 
the  disease.  Xerodermia  is  always  congenital.  Kera- 
tosis is  also  sometimes  congenital,  in  which  case  it  is 
to  be  regarded  as  a form  of  xerodermia ; and  the 
affection  of  the  palms  is  generally  associated  with 
dryness  and  hardness  of  the  skin  in  other  parts  On 
the  other  hand,  keratosis  may  be  the  result  of  a 
previous  inflammatory  process,  srich  as  dermatitis, 
eczema,  or  of  arsenic  taken  internally;  the  history 
in  such  cases  will  give  the  clue  to  the  nature  of 
the  affection.  Scaly  eruptions  affecting  one  palm, 
if  syphilitic,  are  tertiaiy.  It  is,  as  a rule,  only  by 
such  side-lights  as  have  been  mentioned  that  the 
nature  of  a dry  scaly  eruption  of  the  palm  can  be 
recognised.  The  eruption  itself,  however,  often  pre- 
sents definite  features  which,  even  in  the  absence  of 
collateral  evidence,  should  at  least  suggest  the  natiu^e 
of  the  process  of  which  it  is  a product.  In  psoriasis 
and  lichen  ruber  planus  the  scales  are  usually  massed 
in  small,  hard,  circumscribed,  corn-like  patches  ; but 
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in  acute  cases  of  the  latter  affection  the  whole  hand, 
botli  j)alni  and  back,  may  he  uniformly  affected  with 
general  thickening  and  cEclema.  In  eczema  there  is 
not  only  scaling,  but  thickening  and  often  fissures. 
Syphilitic  patches  are  irregular  in  shape,  and  often 
cracked  on  the  surface  ; the  scales  are  not  piled  up, 
but  peel  oft’ ; the  lesions  spread  serpiginously.  In 
xerodermia  there  is  comparatively  little  scaling ; the 
skin  is  dry  and  polished.  In  keratosis  the  thickening 
is  very  marked,  especially  round  the  circumference  of 
the  palm,  the  hollow  of  the  hand  being  generally  less 
affected. 

Nails. — Lesions  of  the  nails  may  be  due  to  23Sori- 
asis,  eczema,  lichen  ruber  jjlanus,  syphilis,  favus,  or 
ringworm.  Most  of  these  affections  can  be  diagnosed 
only  from  the  co-existence  of  characteristic  lesions  in 
other  situations.  In  the  case  of  ringworm  and  favus 
the  fungus  can  be  detected  by  examining  scrapings  of 
the  affected  nail  with  the  microscope. 

Genitals. — A vesicular  eruption  about  the  genitals 
of  either  sex  may  be  herpes,  eczema,  or  scabies.  The 
first  of  these  is  characterised  by  tiny  vesicles  grouped 
on  an  inflamed  base  ; when  suppuration  occurs  it  may 
simulate  a soft  sore,  but  the  discharge  is  not  auto- 
inoculable.  Eczema  usually  begins  iij  vesicles  which 
are  arranged  in  groups  ; it  is  aggravated  by  chafing 
(as  between  the  scrotum  and  the  thigh),  and  shows  an 
erythematous  surface  which  may  be  moist  or  dry  and 
scaly,  but  is  always  inflamed  and  angry;  the  itching 
is  almost  intolerable,  and  pustules  and  various  other 
secondary  lesions  are  produced  by  scratching.  In 
scabies  the  lesions  are  scattered  about,  not  grouped 
as  in  eczema ; here  again  the  typical  appearances  are 
generally  more  or  less  destroyed  by  scratching,  but 
careful  search  will  reveal  burrows  and  aeari.  llintr- 
worm  affecting  the  perinaaum  and  genitals  (eczenfa 
marginatum)  can  be  identifuxl  by  its  fungus. 
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Ulcers  of  the  genitals  are  chiefly  venereal.  The 
infecting  sore  is  distinguished  by  its  raised  edge, 
indurated  base,  and  the  fact  that  it  is  usually  single ; 
the  non-infecting  by  the  irregularity  of  its  shape,  the 
absence  of  hardening,  and  the  fact  that  it  is  usually 
multiple.  Squamous  and  other  secondary  syphilides 
about  the  genitals  are  to  be  recognised  by  the  absence 
of  itching  and  other  symptoms  of  the  disease. 

In  concluding  this  rapid  survey  of  the  salient 
points  which  the  observer  should  take  as  his  guides 
in  the  diagnosis  of  skin  affections,  I wish  once  more 
to  emphasise  the  fact  that  in  the  majority  of  instances 
they  will  only  suflice  to  establish  a primd  facie  case 
as  regards  any  particular  disease.  The  object  I have 
had  in  view  has  not  been  to  give  a full  account  of  all 
the  features  which  differentiate  one  affection  from 
another,  but  to  put  the  student  in  the  way  of 
“ reckoning  up  ” a case  in  a simple,  rapid,  and 
logical  manner.  By  the  process  of  exclusion  which 
has  been  briefly,  but  I hope  sufficiently,  illustrated, 
the  observer  will,  if  he  fails  at  once  to  identify  the 
disease,  at  least  be  able  to  reduce  the  case  before  him 
to  a group  of  affections  having  close  affinities  with 
each  other,  the  study  of  which  he  can  then  pursue  in 
detail,  in  the  sections  treating  of  them.  The  chapter 
is,  in  fact,  intended  to  be  an  introduction  to  the  right 
use  of  presumptive  evidence,  and  of  clues  supplied  by 
the  disease  itself  to  the  identification  of  affections  of 
the  skin.  It  can  hardly  be  necessary  to  repeat  that 
a diagnosis  of  the  kind  here  referred  to  must,  as  a 
rule,  be  regarded  as  merely  provisional  until  it  has 
been  confirmed  by  the  results  of  a study  of  the  case  in 
all  its  bearings. 
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CHAPTER  IV. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON  NERVE 
DISORDER. 

Classification  op  Dermatoneuroses. 

The  diseases  treated  of  in  the  following  chapters  are 
generally  described  separately  as  different  forms  of  in- 
flammation of  the  skin.  An  attempt  is  here  made  to 
group  them  together  by  the  bond  of  a primary  cause 
common  to  them  all.  Widely  different  from  each  other 
as  herpes  and  leucodermia  may  appear  to  be  in  every 
other  respect,  the  essential  etiological  factor— namely, 
disturbance  of  innervation — is  the  same  in  both. 
Erythema,  pemphigus,  herpes,  and  perhaps  lichen, 
may  be  regarded  as  connecting  links  between  simple 
vaso-motor  disturbance,  as  represented  by  urticaria 
on  the  one  hand,  and  the  results  of  grave  structural 
lesions  of  the  nervous  system,  as  displayed  in  Ray- 
naud’s disease  and  diabetic  gangrene,  on  the  othei’. 
In  studying  this  chapter  the  reader  will  do  well  to 
draw  a sharp  line  of  demarcation  between  the  clinical 
and  pathological  facts  herein  set  forth  and  the  chain 
of  theory  by  which  it  is  sought  to  bind  them  together. 
The  former  rest  on  a sure  foundation  of  observation 
and  experience ; the  latter,  like  all  chains,  is  only  as 
strong  as  its  weakest  link. 

The  skin  affections  dependent  on  lesion  or 
functional  disorder  of  some  part  of  the  nervous 
system  may  be  provisionally  classified  under  the 
following  heads*  : — 

*11.  Leloir : “ Des  Dermatoneuroses”;  reprinted  from  the 
Journal  des  Maladies  Cutanees  et  Si/philitiques,  April,  1890. 
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1.  Pure  sensory  disturbances — anaisthesia,  hyper- 
jestliesia,  parsesthesia,  pruritus. 

2.  Pure  motor  disturbances — “goose-skin,”  con- 
traction of  the  muscles  and  the  hair  follicles. 

3.  Pure  vaso-motor  disturbances  causing:  abnormal 
contraction  or  dilatation  of  the  ai'terioles  supplying 
the  skin — e.g.  urticaria,  certain  forms  of  erytliema, 
circumscribed  oedema,  cutaneous  haemorrhages,  etc. 

4.  Trophic  distui’bances  causing  local  disorders  of 
nutrition.  This  class  includes  certain  erythemas, 
“ glossy  skin,”  pellagra,  certain  eczemas,  zoster, 
pemphigus,  and  certain  forms  of  ulceration  and 
gangrene  — perforating  ulcer,  bed-sore  (Charcot), 
Raynaud’s  disease,  and  some  varieties  of  oedema, 
sclerodermia,  leprosy  (anaesthetic  and  mixed)  and 
leucodermia,  and  other  abnormalities  of  pigment- 
ation. Certain  lesions  of  the  nails,  such  as  “ split- 
ting,” belong  to  this  category. 

5.  Glandular  disturbances,  which  fall  naturally,  in 
accordance  with  the  kind  of  gland  affected,  into  the 
following  subdivisions : («)  sweat  glands — hyperi- 
drosis,  haematidrosis,  etc.  ; (h)  sebaceous  glands— 
rosacea,  seborrhoea  ; (c)  hair  follicles — baldness,  grey- 
ness. It  will  be  convenient,  however,  to  comsider 
these  conditions  in  a separate  chapter. 

It  must  be  borne  in  mind  that  this  classification 
is  still  largely  of  a tentative  character  ; but  it  may 
be  found  useful  as  a help  in  the  provisional  arrange- 
ment of  observed  facts. 

As  to  the  connection  of  affections  of  the  skin  with 
lesions  of  particular  parts  of  the  nervous  system,  little 
is  yet  definitely  known.  That  tlie  h-ain  is  largely 
concerned  in  the  development  of  certain  cutaneous 
affections  is  shown  by  the  frequency  with  which 
erythema,  dermatitis  herpetiformis,  and  lichen  ruber 
planus  can  be  directly  traced  to  violent^  mental 
emotion.  Pigmentary  changes  are  also  often  the 
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result  of  nervous  shock — a fact  illustrated  by  the 
whitening  of  the  hair  which  sometimes  takes  place 
under  the  stress  of  sorrow  or  anxiety,  or  even 
suddenly  under  the  influence  of  a great  fear.  The 
comparative  frequency  of  leucodermia  in  the  insane 
and  in  epileptics  is  j)i'obably  attributable,  at  least  in 
some  measure,  to  abolition  or  suspension  of  cerebral 
conti-ol.  Facts  have  been  recorded  which  seem  to 
indicate  that  severance  of  nervous  communication 
with  the  brain  may  affect  the  distribution  of  an 
eruption.*  The  brain  acts  on  the  skin  through  the 
medium  of  the  sympathetic,  and  its  influence  in  the 
production  of  cutaneous  eruptions  is  measured  by  the 
degree  to  which  it  inhibits  the  vaso-motor  centre. 
In  the  majority  of  cases  no  visible  changes  in  the 
encephalon  have  been  found  in  relation  with  lesions 
in  the  skin.  Bourneville  and  Poirier  have,  however, 
reported  a case  in  which  partial  discoloration  of  the 
skin  was  associated  with  a tumour  in  the  left  fronto- 
parietal lobe.f 

Cutaneous  eruptions  are  frequently  associated 
with  lesions  of  the  spinal  cord,  the  posterior  columns 
of  which  play  a leading  part  in  the  nutrition  of  the 
skin.  Any  abnormal  condition  which  affects  them 
is,  therefore,  not  unlikely  at  some  stage  of  the  process 
to  find  an  echo  in  the  integument.  This  is  especially 
the  case  in  locomotor  ataxy,  in  which  skin  lesions  of 
the  most  varied  kinds  are  of  common  occurrence.  In 
the  early  stages  erythema  simplex  and  erythema  no- 
dosum, urticaria,  papular  eruptions,  eczema,  herpes 
zoster,  pemphigus,  pustules,,ulcers  and  gangrene,  have 
been  met  with  ; their  appearance  is  usually  coincident 
with  exacerbation  of  the  lightning  pains,  and,  as  a 

* See  Crocker:  “Lesions  of  the  Norvoiis  System  etiologically 
related  to  Cutaneous  Disease”;  Brain,  vol.  vii.  (1884-85)  n 
o4.i,  et  seq.  ^ 

t Proyris  Medical,  1879. 
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rule,  their  distribution  is  limited  to  the  course  of  the 
nerve  along  which  the  pain  is  felt.*  In  the  later 
stages  of  ataxy,  perforating  ulcer  of  the  foot,  shed- 
ding of  the  great  toe  nail,  leucodermia,  petechite  and 
ecchymoses,  unilateral  swelling,  and  oedema  have 
been  observed.  It  is  probable  that  sclerosis  of  the 
posterior  columns  is  the  particular  condition  most 
frequently  associated  with  skin  eruptions ; but  as, 
even  in  ataxy,  such  eruptions  are  not  the  rule  but 
the  exception,  it  would  seem  that  something  besides 
the  lesion  of  the  cord  is  required  for  their  pro- 
duction. In  some  cases  of  acute  disease  characterised 
by  bullous  eruptions  (Schwimmer,  Meyer),  the  most 
striking  lesion  in  the  cord  was  sclerosis  of  the 
columns  of  Goll.  As  to  the  relation  of  disease  of 
the  other  divisions  of  the  cord  to  affections  of  the 
skin,  the  pathological  evidence  is  at  present  ambigu- 
ous or  negative,  t In  spinal  meningitis  herpetic 
and  pemphigoid  eruptions  ai’e  not  uncommon;  and 
Erb  says  that  herpes  and  bullae  are  often  associated . 
with  slow  compression  of  the  cord.  In  both  cases  the 
skin  lesions  are  probably  .in  direct  relation  with 
changes  in  the  posterior  columns  or  the  issuing  nerves. 
Skin  eruptions  may,  however,  occur  in  connection  with 
disease  in  the  cord — as  in  the  case  of  acute  ascending 
^jaralysis — where  no  visible  lesions  are  to  be  found. 

• The  influence  of  disease  of  the  spinal  cord  on 
cutaneous  eruptions  is  well  demonstrated  in  cases  of 
syringomyelia,  especially  in  that  variety  of  it  recog- 
nised as  Morvan’s  disease.  J 

* Crocker,  loc.  cit.,  360. 

*|*  Schwimnier’s  cases  are  reported  in  his  Die  ueuropathischeii 
Dermatonosen,  ” a work  in  which  the  nervous  origin  of  many  skin 
lesions  was  first  fully  discussed  and  illustrated  by  many  striking 
cases.  (Vienna,  1883.) 

1 Morvan  : Udz.  SchdoTii.^  1883,  No.  35  ct  scq.  j Jcoifioy  and 
Achard,  “ Arch,  de  Med.  Experiment.,”  1890-1895;  Schlesinger, 
“ Syi’ingomyelia  ” (Vienna,  1895), 
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BiireusiH’ung  has  shown  that  herpes  zoster  is  tlie 
direct  effect  of  inflammation  of  the  spinal  ganglia 
corresponding  to  the  nerves  in  the  area  of  distribu- 
tion of  which  the  eruption  occurs.  In  some  cases, 
however,  lierpes  zoster  seems  to  depend  on  a lesion 
of  the  posterior  spinal  roots,  the  cord  and  the 
ganglion  being  to  all  appearance  healthy.  Herpes 
frontalis  has  been  found  associated  with  inflamma- 
tion of  the  Gasserian  ganglion,  or  Inemorrhage  into 
that  body  (Kaposi).  In  other  cases  herpes  has 
seemed  to  be  due  to  injury  or  neuritis  of  the 
trunk  itself  (Dubler) ; but  in  these  cases  it  is  obvious 
that  the  inflamniation  may  easily  have  extended 
upwards  to  the  spinal  ganglion.  The  same  may  be 
said  with  regard  to  other  cases  in  which  herpes  is  a 
consequence  of  peripheral  irritation. 

The  skin  lesions  that  have  been  observed  to 
follow  gunshot  and  other  injuries  of  nerves  are  a very 
pensistent  variety  of  erythema  resembling  abscess 
and  described  by  some  writers  as  erythema  nodosum, 
herpes,  bullse,  ulceration — simple  and  ’ perforating — 
eczema,  “glossy  skin’-  (Weir-Mitchell),  defects  of 
hairs  and  nails,  pigmentary  changes,  chronic  oedema, 
and  a condition  resembling  ichthyosis.  The  eruption 
of  bill  lie  on  the  fingers  and  toes,  which  often 
accompanies  the  shooting  pains  in  the  early  stage  of 
amesthetic  leprosy,  may  be  grouped  under  this  head, 
as  they  are  caused  by  inflammation  of  the  nerves  of 
the  limb. 

In  cases  of  skin  eruption  (pemphigus,  leucodermia) 
the  cutaneous  nerves  in  the  neighbourhood  of  the 
affected  part  have  sometimes  been  found  to  be  in  a 
condition  of  atrophic  parenchymatous  neuritis  ; but 
it  is  doubtful  how  far  in  such  cases  the  peripheral 
lesion  has  been  independent  of  central  changes.  It 
must  be  recollected  that  in  many  forms  of  so-called 
peripheral  neuritis,  the  nerve  changes  are  in  reality 
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degeneration,  and  secondary  to  influences  acting 
on  the  cell  in  the  cerebro-spinal  axis,  of  which  the 
axis  cylinder  process  is  only  the  remote  peripheral 
prolongation.  It  seems  to  me  probable  at  any  rate  that, 
as  Crocker  says,  the  cutaneous  nerves  do  not  give  way 
until  the  central  influence  is  weakened.  The  direct  evi- 
dence as  to  the  influence  of  lesions  of  the  sympathetic 
in  the  production  of  skin  eruptions  is  inconsiderable. 

Eruptions,  such  as  erythema  of  a transient  kind, 
urticaria  and  rosacea,  may  also  be  caused  by  reflex 
irritation  from  some  distant  part,  especially  the 
uterus  and  stomach. 

Many  of  the  eruptions  associated  with  nervous 
lesions  are  modified  by  the  skin,  deprived  of  efficient 
trophic  control,  becoming  an  easy  prey  to  bacteria  of 
various  sorts,  including  the  pus  cocci.* 

To  sum  up,  the  action  of  the  brain  on  the  skin 
varies  according  as  its  control  over  the  vaso-motor 
system  is  increased  or  diminished.  In  the  cord,  the 
fibres  that  regulate  the  nutrition  of  the  skin  are 
bound  up  with  the  sensory  fibres,  and  consequently 
are  in  the  posterior  columns ; outside  the  cord  they 
run  through  the  posterior  roots  and  spinal  ganglia, 
with  the  sensory  fibres,  and  lesions  of  one  or  more 
of  these  may  be  followed  by  eruptions  on  the  skin. 
It  must  be  borne  in  mind  that  precisely  similar 
lesions  in  a nerve  centre  may,  in  different  indi- 
viduals, or  in  the  same  person  at  different  times, 
produce  widely  different  effects  on  the  skin,  and 
still  more  often  may  produce  none  at  all.  There 
are,  as  already  said,  other  conditions  which  have  a 
determining  influence  on  the  development  of  erup- 
tions, of  which  nothing  is  at  present  known. 

Besides  the  various  modes  of  influence  of  the 
nervous  system  upon  the  skin  Avhich  have  been 

* Giilloway,  Brit-  Journ.  of  Dennat.,  vol.  vii.,  pp.  304-308. 
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referred  to,  cutaneous  lesions  may  be  indirectly  of 
nervous  origin,  when,  owing  to  injury  or  to  the  condi- 
tion of  impaired  nerve  force,  conveniently  designated 
by  the  term  “neurasthenia,”  the  innervation  of  the 
tissues  is  defective,  and  the  skin  and  other  parts  are 
therefore  more  vulnerable  than  in  the  normal  state. 

Of  skin  lesions  in  connection  with  hysteria  and 
other  neurotic  conditions  there  is  not  much  to  be 
said  at  present.  Among  the  forms  of  cutaneous 
aflection  which  have  been  observed  in  connection 
with  hysteria  are  erythema,  urticaria,  pemphigus, 
dermatitis,  pigmentation,  hyperidrosis,  chromidrosis, 
and  htematidrosis.*  There  is  nothing  characteristic 
in  the  Tesions.  One  point  of  difficulty  in  the  subject 
is  to  eliminate  the  element  of  fraud  or  unconscious 
deception  in  such  cases.  Charcot  t has  recorded 
several  cases  of  what  he  calls  “hysterical  oedema,” 
which  may  ulcerate  and  simulate  cancer ; under 
the  name  “unilateral  swelling  of  hysterical  hemi- 
plegia”! a similar  condition  has  been  described  by 
Weh’-Mitchell ; and  Renaut  has  described  a “gan- 
grenous urticaria  ” of  purely  neurotic  origin. § 

It  has  already  been  stated  that  in  the  production 
of  skin  lesions  the  nerve  centres  operate  mainly 
through  the  agency  of  the  vaso-motor  system.  In 
all  cutaneous  eruptions  of  nervous  origin  the 
mechanism  of  their  production  is  the  same.  The 
process  is  “ angio-neurotic  ” in  character — that  is 
to  say,  a disturbance  propagated  from  the  centre. 


A large  number  of  recovered  cases  of  hysterical  neuroses  of 
the  skin  arc  collected  and  critically  analysed  by  Van  Harlin<^en  in 
the  Am  r.  Journ.  Med.  Sci.,  July,  1897. 

ivrr’*’ Tourette  : “Traitd  Clinique  et  Thdrap.  de 
mysterie,”  vol.  i.  (Paris.  1891). 

X Amer.  Journ.  Med.  Sci.,  vol.  Ixxxviii.,  1884. 

Modeme,  February  20,  1890.  See  also  Max  Joseph, 
Multiple  Neurotic  Gangi’ene  of  the  Skin”  (Archiv.  f.  Dermal,  u. 
Si/p/t.,  Pd.  xxxi.,  Hft.  3,  June,  1895). 
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or  reflected  from  the  periphery,  sets  up  a corre 
spending  disturbance  in  the  vaso-inotor  centres  in 
the  spinal  cord,  with  the  result  that  the  circulation 
at  certain  parts  is  thrown  into  disorder.  The  blush 
of  shame  and  the  pallor  of  fear  illustrate  the  effect 
of  mental  emotion — i.e.  disturbance  of  the  higher 
cerebral  centres — on  the  vaso-motor  system,  and 
through  it  on  the  skin.  The  rashes  of  fevers  and 
the  eruptions  caused  by  certain  drugs  exemplify 
the  action  of  the  cerebro-spinal  centres  on  the 
integument ; these  centres  are  in  the  first  place 
irritated  by  the  poisonous  material  circulating  in 
the  blood,  and  this  irritation  reacts  through  the 
vascular  system  on  the  skin.  The  effect  of  peri- 
pheral irritation  is  illustrated  by  the  consequences 
which  in  some  persons  follow  contact  with  certain 
species  of  hairy  caterpillars.  Intense  local  hyper- 
£emia,  quickly  followed  by  the  development  of  a 
wheal,  is  the  first  result  of  the  direct  irritation  of 
the  sensory  filaments.  Soon,  however,  when  the 
peripheral  irritation  has  had  time  to  make  itself 
felt  in  the  centres,  an  answering  disturbance  is 
excited  in  parts  around  the  original  seat  of  irri- 
tation, and  this  may  reach  such  a pitch  that 
scratching  will  at  once  bring  out  an  abundant  crop 
of  similar  lesions.  A good  example  of  reflex  angio- 
neurosis  is  found  in  urticaria,  in  which  the  irritation 
of  the  pneumogastric  nerve  by  the  offending  agent 
— e.g.  shell  fish  in  the  stomach — is  reflected  from 
the  centre  to  the  skin. 

The  character  of  the  lesion  produced  by  dis- 
ordered innervation  in  any  particular  case  is  to 
some  extent  a question  of  the  degree  of  vascular 
disturbance  ; but  that  other  elements  of  a less  simple 
nature  are  concerned  in  the  process  is  proved  by  the 
fact  that  in  varicella  or  pemphigus  exudation  may 
occur  without  precedent  hypenemia. 
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CHAPTER  V. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON  NERVE 
DISORDER  [continued). 

General  Principles  of  Treatment. 

In  the  treatment  of  skin  affections  dependent  on 
nerve  disorder  there  are  certain  general  principles 
applicable  to  all  alike,  besides  special  measures  which 
are  more  particularly  indicated  in  some  of  them.  The 
latter  will  be  described  separately. 

In  all  cases  the  first  thing  to  be  aimed  at  is  to 
soothe  the  nervous  distui’bance  which  is  at  the  root 
of  the  mischief.  Any  underlying  constitutional  state 
or  functional  disorder  which  tends  to  aggravate  the 
skin  affection  must  next  be  attended  to.  Lastly, 
symptoms,  subjective  and  objective,  must  be  relieved. 
Treatment  must  therefore  be  general  (including 
hygienic  measures,  as  well  as  internal  medication) 
and  local. 

For  the  soothing  of  the  nervous  irritability  an 
essential  element  in  treatment  is  physiological  rest. 
Excitement  of  any  kind,  violent  mental  emotion  or 
anxiety,  overwork,  and  especially  worry,  should  as 
far  as  possible  be  avoided.  A skin  affection  that 
defies  all  treatment  while  the  patient  is  harassed 
by  business  cares  will  often  quickly  disappear  if 
he  takes  a holiday.  Change  of  scene  and  healthy 
amusement  are  powerful  factors  in  restoring  the 
tone  of  the  overstrained  nervous  system.  Exer 
cise,  always  well  Avithin  the  limits  of  endurance, 
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promotes  the  restoration  of  the  functional  efficiency 
of  the  skin  ; and  I have  seen  the  greatest  benefit 
follow  a course  of  massage.  If  the  cutaneous  phe- 
nomena be  accompanied  by  a high  degree  of  nervous 
excitability,  sedative  drugs  will  have  to  be  used,  but 
only  with  the  greatest  discretion  both  in  the  choice 
of  the  drug  and  in  the  quantity  administered. 
Chloral  and  bromide  of  potassium  are  generally 
contra-indicated,  on  account  of  their  tendency  to 
cause  skin  eruptions.  If  a narcotic  be  imperatively 
called  for,  opinm  is  at  once  the  least  objectionable 
and  the  most  efficient ; it  may  be  given  by  the 
mouth,  or  in  suppository.  Paraldeliyde  may  be 
administered  when  opium  is  unsuitable ; it  may 
be  given  in  a single  dose  of  half  a drachm  to  a 
drachm,  repeated,  if  need  be,  in  half  an  hour.  It 
has  the  special  advantage  in  the  kind  of  cases 
under  consideration  that  it  has  no  effect  on  the 
skin.  Phenacetin  and  antipyrin  are  also  nseful. 
Cannabis  indica  is  sometimes  a useful  sedative,  but 
requires  great  care.  On  the  whole,  sedatives  must 
be  looked  upon  as  necessary  evils,  and  should  never 
be  given  except  in  response  to  the  clearest  indication. 

Nerve  tonics,  on  the  other  hand,  are  generally 
most  useful.  Those  on  which  I place  the  greatest 
reliance  are  quinine — combined  with  belladonna 
arsenic,  and  valerian.  Quinine  and  belladonna  may 
be  given  in  a pill  composed  of  gr.  | of  sulphate  of 
quinine  with  gr.  ^ of  extract  of  belladonna,  or  in  a 
mixture  containing  ten  drops  of  the  tincture^  of 
belladonna  to  5j  of  the  tincture  of  quinine.  Vale- 
rian may  be  given  in  a mixture  composed  of  iq^x  of 
tincture  of  valerian  with  an  equal  quantity  of  tinc- 
ture of  asafoetida,  5ss  of  compound  spirit  of  lavender, 
and  water  to  3j,  the  dose  to  be  taken  every  three 
hours;  or  in  a pill  containing  valerianate  of  zinc 
gr.  j,  compound  asafoetida  pill  grs.  ij,  to  make  one 
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pill,  one  or  two  of  which  may  be  taken  every  four 
hours.  Valerian  may  be  combined  with  quinine  in 
a pill  composed  of  valerianate  of  zinc  gr.  j,  sulphate 
of  quinine  gr.  compound  rhubarb  pill  gr.  j,  and 
extract  of  gentian  gr.  j.  Ai’senic  is  best  given  in 
the  form  of  Fowler’s  solution.  Three  (gradually 
increased  to  fiv'e  or  even  eight)  minims  in  a wine- 
glass of  water  should  be  taken  three  times  a day, 
after  meal§ ; or  a pill  composed  of  arseniate  of  sodium 
(gr.  -jL  to  ^2)  quinine  (quin,  sulph.,  gr.  J). 

Arsenic  may  also  be  given  in  the  form  of  the 
“ Asiatic  pill,”  much  u.sed  on  the  Continent.  The 
following  is  the  formula : Arsenious  acid  gr.  66|, 
powdered  black  pepper  5ix,  gum  Arabic  and  water 
q.s.  To  be  divided  into  800  pills,  each  of  which 
contains  gr.  of  arsenious  acid. 

In  all  cases  of  skin  disease  with  mai-ked  nervous 
symptoms  any  functional  disorder  of  internal  organs 
that  may  be  a source  of  reflex  irritation  must  be 
dealt  with  by  appropriate  measures.  The  bowels 
must  be  regulated,  digestive  distui-bance — whether 
hepatic  or  gastro-intestinal — must  be  remedied,  and, 
in  women,  menstrual  irregularity  or  other  uterine 
trouble  must  be  corrected.  The  constitutional  con- 
ditions most  frequently  associated  with  skin  affections 
of  neurotic  origin  are  gout,  rheumatism,  and  glyco- 
suria ; these  must  be  treated  on  general  medical 
principles.  As  regards  diet,  the  guiding  principle 
must  be  to  forbid  all  food  of  a stimulating  or 
constipating  character,  a .sound  practical  rule  being 
to  avoid  whatever  causes  flushing  of  the  face  lasting 
for  some  time  after  a meal.  Total  abstinence  from 
alcohol  should,  as  a rule,  be  enjoined.  The  clothing 
should  be  loose  and  not  too  heavy,  and,  generally 
speaking,  the  patient  should — especially  when  in  bed 
—keep  himself  as  cool  as  pos.sil  jle,  short  of  discomfort. 

Ix)cal  treatment  resolves  itself  into  protection 
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of  the  affected  parts  from  tlie  air,  the  sulaluing  of 
inflammation,  the  relief  of  itching,  and  the  cure 
of  secondary  lesions  caused  by  scratching  and  the 
inoculation  of  pyogenic  material.  The  inflamed 
surface  may  be  protected  by  dusting  thickly  over 
with  powders,  such  as  oxide  of  zinc,  1 part  to  3 parts 
of  powdered  rice,  starch,  maize,  or  kaolin ; or  boric 
acid  reduced  to  fine  powder,  1 part  to  3 parts  of  rice, 
starch,  kaolin,  or  white  fuller’s  earth ; or  ntxvj  of 
creosote  in  of  kaolin.  A hot  fomentation  should 
be  applied  over  the  powder  so  as  to  vaporise  the 
creosote  and  keep  the  part  in  an  antiseptic  atmo- 
sphere. Another  useful  powder  is  the  following : 
Salicylic  acid  3 parts,  powdered  talc  87  parts, 
powdered  starch  10  parts.  Powders  are  best  applied 
by  dusting  a muslin  bag  previously  filled  with  them 
over  the  part.  Unna’s  powdei’-bags  may  also  be 
employed.  They  are  made  of  old  used  linen  or  other 
material  not  too  thick,  the  pieces  being  evenly  cut  and 
sewn  together  in  the  form  of  a bag,  except  at  one 
border,  which  is  left  open  so  that  the  bag  may  be 
partly  filled  with  rice  or  potato  meal.  When  closed, 
the  bag  is  sewn  with  quilt  stitches  tlirough  and 
through,  in  order  to  keep  the  powder  evenly  dis- 
tributed ; it  is  then  placed  on  the  affected  skin  and 
tied  in  position.  Fatty  substances  must  not  be 
applied  to  the  skin  at  the  same  time,  as  they  stop 
up  the  interstices  of  the  bag.  For  the  arms  and  legs 
two  sleeves,  or  the  legs  of  a pair  of  fine  drawers, 
stockings,  etc.,  one  placed  within  the  other,  with  tire 
space  between  filled  with  powder,  should  be  used. 
For  the  genitals  the  bag  can  be  fastened  on  with 
a suspensory  bandage  ; a broad  muslin  bandage  can 
be  used  for  the  body,  and  bags  can  be  shaped  into 
masks  for  the  face.*  Sedative  astringent  lotions  are 

* “Selected  Monographs  on  Dermatology,”  New  Sydenhsun 
Society,  London,  1893  ; p.  73. 
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2)referable  wlien  much  heat  and  irritation  are  com- 
plained of.  The  most  generally  useful  is  calamine 
lotion,  composed  of  prepared  calamine  5iv,  oxide  of 
zinc  5ij,  pure  glycerine  5js®j  rose-water  5vj  ; 

carbolic  acid  may,  if  it  seem  desirable,  be  added 
to  this  lotion.  Lead  lotions  are  also  very  service- 
able : to  ii^xxx  of  the  solution  of  the  subacetate 

with  glycerine  ii^xv  and  water  3j  ; or  ^ij  of  the 
solution  of  the  subacetate  with  gij  of  fresh  milk  may- 
be ajjidied  by  means  of  a piece  of  rag  kept  wet  with 
the  lotion.  The  following  is  an  excellent  lotion  when 
there  is  much  hypertemia  : Subnitrate  of  bismuth  gv.  x, 
oxide  of  zinc  ^ss,  glycerine  u^xv,  hyd.  perchlor.  gr. 
rose-water  gj.  Cooling  ointments  such  as  “ cold 
cream,"  and  the  unguentum  plumbi  subacetatis,  are 
often  of  service  in  allaying  heat  and  reducing  local 
congestion.  The  following  is  the  formula  of  an 
excellent  cold  cream  : Cerse,  cetacei,  aa  LO,  ol. 

amygdal.,  aq.  rosarum,  aa  lO'O.  M.  Other  useful 
formulaj  are  : 9>  Lanolin,  anhyd.  10,  adij).  benzoat. 
20,  aq.  rosae  30  (Unna) ; IL  Lanolin,  anhyd.  10,  adip. 
benzoat.  20,  aq.  calcis  30 ; and  Ijo  Lanolin  anhyd.  10, 
adip.  benzoat.  20,  liq.  plumbi  subacetatis  30.  The 
following  is  recommended  by  Jamieson  as  a most 
useful  soothing  ointment : Zinci  carbonatis  ^j,  acidi 
salicylici  grs.  x,  vaselini  5j,  cerati  Galeni  (cold  cream) 
ad  5j.  M.  Boracic  acid  ointment  is  an  excellent  ap- 
plication, especially  in  moist  parts,  as  between  the 
thigh  and  scrotum.  It  should  be  prepared  as  follows  : 
Paraffin  (135°  or  140°)  5 j)arts,  vaseline  15  parts,  and 
boric  acid  in  fine  powder  4 parts  (Martindale).  The 
substance  which  is  perhaps  more  effectual  than  any 
other  for  the  reduction  of  hypera3inia  is  ichtliyol. 
This  may  be  applied  as  an  ointment  (10  to  20  per 
cent.),  or  a paste  prepared  as  follows  : ^ Sulpho- 

ichthyolate  of  ammonium  LO  to  3-0  ; water,  glycerine, 
and  dextrine,  of  each  10-0;  mix,  witli  gentle  heat 
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(Unna);  or  iclithyol,  grs.  x to  5j,  lanolin,  vaselin, 
zinc  oxide,  pulv.  amyli,  aa  5ij  (Ihle).  Ichtliyol  may 
also  be  applied  in  the  form  of  a super-fatted  soap  as 
a salve  muslin,  or  in  a glycerine  jelly.  The  best 
formula  for  the  latter  is  that  of  Unna  ; Gelatine  15*0, 
zinc  oxide  lO’O,  glycerine  30'0,  water  40‘0.  To  this 
2 per  cent,  sulpho-ichthyolate  of  ammonium  is  added. 
Other  substances,  such  as  resorcin,  tar,  salicylic  acid, 
etc.,  may  be  applied  in  the  same  excipient. 

The  results  of  scratching  and  inoculation  of  pus 
cocci  must  be  dealt  with  on  general  principles,  the 
leading  indication  being  to  make  the  parts  thoroughly 
antiseptic.  For  this  purpose  a useful  application  is 
boracic  acid  ointment,  jn’epared  as  already  described. 
Unna’s  mercury  carbolic  or  salicylic  plaster-mulls,  or 
resorcin  in  the  form  of  ointment  (2  to  10  per  cent.), 
are  all  of  service. 


63 


CHAPTER  VI. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON  NERVE 
DISORDER  [continued). 

Sensory  Neuroses  op  the  Skin. 

The  sensibility  of  tlie  skin  may  be  exaggerated, 
disordered,  or  abolished  without  any  visible  lesion  to 
account  for  the  subjective  phenomena.  When  itching 
is  present,  secondary  lesions  produced  by  scratching 
can  nearly  always  be  seen  ] but  these  are  the  effect 
and  not  the  cause  of  the  sensory  disturbance. 

Ilyi>er8estlicsia. — Hypenesthesia  of  the  skin  is 
met  with  in  certain  nervous  affections  ; the  excessive 
sensibility  may  be  general  or  limited  to  the  area  of 
distribution  of  a particular  nerve.  The  increased 
keenness  of  the  pain-sense  is  often  accompanied  by 
a gi-eater  or  less  degree  of  diminution  of  tactile 
sensibility.  In  hysteria  the  sensibility  of  the  skin  is 
often  greatly  exaggerated,  a characteristic  point  being 
that  the  hyperiestliesia  is  very  inconstant,  both  in 
its  position  and  in  its  duration.  This  pain  sensation 
is  produced  by  light  stroking  I’ather  than  by  firm 
pressure. 

Actual  neuralgic  pain  in  the,  skin  is  not  uncommon 
in  locomotor  ataxy,  and  sometimes  it  seems  to  be  the 
result  of  cold.  It  is  generally  localised  in  hairy 
parts,  and  ruffling,  or  even  touching,  the  hair  some- 
times causes  much  discomfort,  of  a character  akin  to 
the  pain  of  so-called  “ muscular  rheumatism.”  Spon- 
taneous pain  in  the  toes,  followed  by  patchy  red 
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discoloration  of  the  skin,  and  made  worse  by  warmth, 
has  been  described  by  Weir-Mitchell  under  the  name 
of  “ erythromelalgia.”  The  pain  was  so  severe  in  the 
case  which  formed  the  basis  of  his  description  that  the 
patient  submitted  to  amputation  of  one  of  his  toes. 

Aiiicstlicsia. — Loss  of  sensibility  depends  on 
various  central  and  peripheral  nerve  lesions,  and,  as 
a rule,  lies  beyond  the  province  of  the  dermatologist. 
It  is  a prominent  symptom  of  non-tuberculated 
leprosy,  in  which  the  absence  of  common  sensibility 
is  often  associated  with  increased  sensitiveness  to 
cold.  Owing  to  this,  the  lepers  in  IMorway  fre- 
quently inflict  severe  burns  on  themselves  by  press- 
ing their  hands  and  feet  against  the  bars  of  the 
grate.  Anesthesia  is  sometimes  a symptom  of 
hysteria;  in  that  case  it  is  apt  to  shift  about  very 
suddenly  from  one  part  of  the  body  to  another. 

Pruritus. — The  term  “pruritus”  is  not  sjmony- 
mous  with  itching  in  the  language  of  dermatology. 
Itching  is  the  general  term  which  includes  the  par- 
ticular variety  pruritus.  Itching  may  be  caused  by 
parasites,  or  by  certain  definite  skin  lesions ; pruritus 
is  itching  without  any  visible  cause  to  account  for  it. 
It  is  a true  sensory  neurosis  due  to  some  functional 
disorder  of  the  related  nerves  independently  of  any 
source  of  irritation  on  the  surface.*  The  symptom 
may  be  so  mild  as  hardly  to  interfere  with  the 
patient’s  comfort,  or  it  may  be  so  severe  and  per- 
sistent as  to  endanger  his  life  from  sleeplessness,  or 
his  reason  from  the  nervous  irritability  which  it 
causes.  It  is  usually  aggravated  by  errors  of  diet, 

* Bronson,  in  a paper  on  “The  Sensation  of  Itching,”  reprinted 
in  “ Selected  Monographs  on  Dermatology  ” (New  Sydenham 
Society,  London,  1893,  p.  299,  c<  seq.),  comes  to  the  conclusion 
that  “the  disturbance  in  pruritus  is  of  the  nature  of  a dysajs- 
thesia  due  to  accumulated  or  obstructed  nerve  excitation  with 
imperfect  conduction  of  the  generated  force  into  correlated  forma 
of  nervous  energy.” 
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by  warmth  of  tho  bed,  and  by  mental  excitement. 
The  strongest  will  cannot  keep  the  patient  from  seek- 
ing I’elief  in  scratching,  and,  as  a matter  of  fact,  the 
itching  often  ceases  when  excoriation  has  been  pro- 
duced. 

Pruritus  may  be  general  or  local.  Of  the  former, 
three  varieties  ai’e  described — viz.,  pruritus  universalis, 
pruritus  hiemalis,  and  pruritus  senilis.  In  the  first 
of  these  the  itching,  though  affecting  the  whole  body, 
is  not  felt  all  over  the  surface  of  the  skin  at  one 
and  the  same  time  ; it  is,  fortunately,  also  subject  to 
remissions.  The  causes  of  it  are  mostly  constitutional 
— gout,  rheumatism,  jaundice  and  functional  derange- 
ment of  the  liver,  diabetes,  Bright’s  disease,  cancer  of 
the  stomach  or  liver,  dyspepsia,  uterine  disease,  and 
pregnancy.  Many  sufferers  from  universal  pruritus 
are  the  subjects  of  lithsemia  or  oxaluria.  The  affec- 
tion often  begins  in  cold  weather,  but  it  is  by  no 
means  confined  to  the  winter.  Pruritus  hiemalis,  on 
the  other  hand,  according  to  Duhring,  begins  between 
October  and  January,  and  ceases  about  April  or  May. 
The  itching  generally  affects  the  extensor  surfaces 
of  the  limbs,  especially  the  thighs,  but  the  whole 
surface  of  the  skin  may  be  involved.  The  itching  is 
worst  on  going  to  bed  and  on  leaving  it,  probably 
owing  to  the  sudden  change  of  temperature  in  each 
case.  During  the  day,  when  the  patient’s  attention 
is  otherwise  engaged,  he  is  but  little  troubled  by  it. 
In  this  form  of  pruritus,  though  the  exciting  cause 
seems  to  be  cold,  the  patients  are  generally  of  gouty 
or  rheumatic  antecedents  or  inheritance.  Many  of 
them  are  of  neurotic  constitution,  and  are  the  subjects 
of  hay  fever.  Others  have  a naturally  dry  and  thick 
skin. 

Pruritus  senilis  is  probably, the  ex]>ression  of  senile 
changes  in  the  skin.  It  begins  usually  after  the  age 
of  65,  and  is  extremely  persistent.  A remarkable 
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feature  in  this  form  of  pruritus  is  that  scratching 
leaves  little  or  no  mark  (Brocq). 

The  local  varieties  of  pruritus  affect  the  anus,  the 
vulva,  the  scrotum,  the  nares,  the  palms  of  the  hands, 
and  the  soles  of  the  feet.  In  most  cases  some  local 
cause  of  irritation  will  be  found  if  carefully  looked 
for.  Thus  pruritus  ani  may  be  due  to  haemorrhoids, 
to  the  presence  of  scybala  in  the  rectum,  to  ascarides, 
to  fissures,  etc.  ; sometimes  it  appears  to  depend  on 
dietetic  errors,  notably  the  abuse  of  coffee.  Pruritus 
of  the  vulva  may  be  caused  by  ovariaai,  uterine  or 
vaginal  disease,  and  especially  by  the  passage  of  large 
quantities  of  sugar  in  the  urine.  It  is  often  also  a 
climacteric  symptom.  In  young  children  pruritus 
may  be  due  to  the  presence  of  ascarides  in  the 
rectum.  Pruritus  of  the  scrotum,  apart  from  eczema 
or  intertrigo,  is  rare  ; when  present,  however,  it  is 
a most  distressing  affection.  The  point  of  maximum 
intensity  of  the  itching  is  the  raphe  (Brocq). 
Pruritus  narium  is  generally  a trivial  affection  ; 
those  subject  to  it  are  usually  of  gouty  strain.  The 
itching  is  occasionally  brought  on  by  the  motion  of  a 
carriage.  Pruritus  palmarum  et  plantarum  is  very 
rare.  The  sufferers  are  mostly  gouty.  In  women  it 
is  sometimes  associated  with  uterine  disorders.  The 
affection  is  symmetrical,  and  is  sometimes  most 
troublesome. 

When  pruritus  is  complained  of,  the  first  thing  to 
be  done  is  to  exclude  all  possible  sources  of  parasitic 
irritation  — lice,  bugs,  fleas,  et  hoc  genus  omne. 
Nothing  in  this  matter  must  be  taken  for  granted; 
lice  and  itch  are  sometimes  found  in  the  most 
unlikely  quarters.  The  situation  of  the  scratches 
must  be  noted.  If  the  shoulders  are  marked, 
especially  in  elderly  people,  the  presence  of  pediculi 
must  be  suspected;  if  the  wrists  and  interdigital 
spaces,  the  burrows  of  the  acarus  scabiei  must  be 
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very  carefully  looked  for.  In  all  cases  of  local 
pruritus  the  parts  must  be  examined  for  the  con- 
ditions that  have  been  mentioned  as  often  producing 
it.  The  urine  must  be  examined  and  the  constitutional 
state  inquired  into.  It  is  a sound  rule  of  practice, 
however,  to  fall  back  on  general  causes  for  pruritus 
only  when  minute  investigation  fails  to  reveal  any 
local  source  of  irritation. 

In  the  treatment  of  pruritus  the  first  indication  is 
to  discover  and  remove  any  local  source  of  irritation. 
Silk,  or  the  best  merino-silk,  underclothing  should  be 
substituted  for  flannel.  In  the  intolerable  itching 
about  the  anus,  vulva,  and  meatus,  that  makes  life  a 
misery  to  some  patients,  careful  examination  will 
often  reveal  a definite  focus  of  irritation  recognised 
by  the  sufferer  as  the  point  from  which  the  trouble 
starts.  There  may  be  nothing  to  see  at  the  spot 
indicated,  or  slight  localised  congestion  or  a tiny 
excoriation  may  be  visible.  In  such  cases  the 
application  of  menthol  or  cocaine  will  generally 
relieve  the  itching  for  a time.  When  milder 
measures  fail,  however,  the  best  plan  is  to  destroy 
the  focus  of  irritation.  For  the  last  ti  n years  I 
have  been  in  the  habit  of  destroying  the  point  to 
which  the  source  of  irritation  is  referred  by  touching 
it  with  Paquelin’s  thermo-cautery,  after  having  applied 
cocaine.  Whenever  itching  about  the  genitals,  espe- 
cially about  the  orifice  of  the  urethra,  is  complained 
of  by  a person  of  either  sex,  the  urine  should  be 
examined  for  sugar.  Irritation  due  to  glycosuria 
may  be  relieved  by  the  application  of  menthol,  or  the 
parts  may  be  bathed  with  water  as  hot  as  can  be 
borne,  and  after  drying  smeared  with  ichthyol  oint- 
ment (10  per  cent.).  In  other  cases  the  irritation 
may  prove  to  be  caused  by  ascarides,  haemorrhoids,  or 
leucorrhoea.  These  various  conditions  must  be  treated 
by  suitable  remedies.  Very  common  causes  of  local 
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iiTitcation  are  pecliculi  and  itch-mites,  the  methods 
for  detecting  and  destroying  which  are  elsewhere 
described. 

If  no  local  cause  can  be  discovered,  general 
measures  must  be  employed.  The  patient’s  diet 
must  be  carefully  regulated,  abstinence  from  coffee, 
tea,  and  sugar,  in  particular,  being  enjoined,  and 
alcohol  being  absolutely  forbidden.  It  will  be  well 
also  if  the  patient  can  be  induced  to  exclude  shell- 
fish, pickles,  and  all  highly  seasoned,  salted,  or  pre- 
served food  from  his  dietary ; white  meats,  green 
vegetables,  and  light  milk  puddings  should  form  his 
bill  of  fare,  and  he  should  drink  nothing  but  aerated 
waters.  If  there  be  any  evidence  or  reasonable  sus- 
picion of  gout,  salicylate  of  soda  should  be  given  in  the 
ordinary  doses  ; a combination  of  calomel,  guaiacum, 
and  sulphurated  antimony  in  the  form  of  Plummer’s 
pill  is  also  often  of  great  service.  Such  cases  are  likely 
to  derive  benefit  from  a course  of  sulphur  waters — 
particulai'ly  those  of  Hari’ogate  (Old  Sulphur  Well), 
Strathpeffer,  Aix-les-Bains,  and  Luchon.  In  senile 
pruritus,  indifferent  waters,  such  as  those  of  Bath, 
Buxton,  or  Gastein,  are  more  likely  to  be  serviceable. 

As  regards  internal  medication — apart  from  the 
nerve  tonics  and  sedatives  that  have  been  mentioned 
— carbolic  acid  and  cannabis  indica  are  the  drugs 
most  generally  useful.  Brocq  speaks  well  of  the 
former;  he  gives  it  in  pills  containing  from  5 to  10 
centigrammes  of  the  acid  combined  with  extract  of 
gentian,  and  with  digestive  or  anti-arthritic  remedies, 
according  to  the  indication.  The  amount  of  carbolic 
acid  taken  daily  is  from  20  to  60  centigrammes  ; the 
pills  are  taken  at  the  beginning  of  a meal,  water, 
soup,  or  food  being  swallowed  immediately  after- 
wards. Carbolic  acid  may  also  be  given  in  pills  com- 
posed of  absolute  phenol,  grs.  ij,  glycerine,  np^, 
powdered  marsh-mallow  grs.  iij  (to  make  one  pill) ; 
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ov  in  perles  of  carbolic  oil,  each  containing  gr.  j of 
carbolic  acid.  Cannabis  indica  is  particularly  recom- 
mended by  Bulkley  in  senile  pruritus  ; he  begins  with 
ten  minims  of  the  tincture,  usually  increased  by 
degi’ees  to  twenty  or  even  thirty,  three  times  a day. 
The  drug  should  be  given  largely  diluted,  and  the 
effect  should  be  watched.  The  same  writer  also 
speaks  well  of  a combination  of  tincture  of  gelsemium 
and  a tincture  of  nux  vomica.  Ichthyol  is  often  an 
efficient  remedy  : it  may  be  given  in  doses  of  grs.  ijss. 
in  the  form  of  capsule,  tabloid,  or  coated  pill. 
Digitalis  and  ergot  are  both  occasionally  of  service. 
Antipyrin  in  doses  of  ten  to  fifteen  grains  is  sometimes 
very  useful,  but  its  action  is  somewhat  uncertain. 
The  subcutaneous  injection  of  nitrate  of  pilocarpin 
(gr.  once  a day,  is  often  of  the  greatest  service, 
owing,  no  doubt,  to  the  moistening  of  the  skin  which 
it  causes. 

As  a rule,  however,  itching  can  be  relieved  only 
by  external  remedies.  When  pruritus  is  general, 
Turkish  baths  often  give  great  relief,  owing  to  their 
diaphoretic  action  and  the  thorough  removal  of 
effete  epidermic  material  which  results.  Continuous 
emollient  or  alkaline  baths  are  also  most  useful. 
The  former  may  consist  of  bran  2 to  6 lb.,  potato 
starch  1 lb.,  or  linseed  1 lb.  in  30  gallons  of  water  ; 
the  latter  of  bicarbonate  of  soda  5ij  to  5X,  or  car- 
bonate of  potash  §ij  to  ^vj,  or  borax  3iij,  in  the  same 
quantity  of  water.  I have  kept  a highly  neurotic 
patient  suffering  from  intense  itching  in  a bran  bath 
for  several  days  almost  continuously  in  comparative 
comfort.  An  excellent  bath  for  lessening  the  sensi- 
tiveness of  the  skin  is  made  by  mixing  5ij  of  sul- 
phurated potash  with  30  gallons  of  water.  All  these 
baths  should  be  taken  warm,  and  the  skin  may  after- 
wards be  rubbed  with  medicated  soap  or  smeared 
with  an  ointment.  Beginning  with  the  simplest  and 
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most  generally  available  remedies,  an  excellent 
application  is  plain  hot  water.  A sponge  dipped 
in  this  and  partly  squeezed  out  should  be  frequently 
firmly  pressed  on  the  itching  part  at  short  intervals. 
This  method  is  particularly  useful  in  itching  of  the 
anus  and  scrotum.  When  other  applications  are 
employed,  it  is  a good  plan  always  to  bathe  the  parts 
with  hot  water  before  putting  on  a fresh  dressing. 
The  application  of  a cooling  lotion  or  ointment  gives 
more  relief  if  preceded  by  the  local  use  of  hot  water 
as  described  ; indeed,  sudden  alternations  of  heat  and 
cold  are  of  themselves  useful  in  relieving  itching. 
Simple  evaporating  lotions  hardly  ever  fail  to  give 
temporary  relief  ; they  should  be  applied  by  means  of 
pieces  of  linen  or  lint  kept  constantly  wetted  with 
the  solution.  A good  evaporating  lotion  may  be  made 
by  mixing  ordinary  vinegar  with  an  equal  quantity  of 
water.  A better  application  consists  of  equal  parts 
of  eau-de-cologne  or  spiritus  ammonise  aromaticus  and 
water.  An  excellent  anti-pruritic  lotion  is  liquor 
plumbi  subacetatis  to  5iv,  distilled  water  to  3viij, 
or  5j  of  the  solution  of  the  subacetate  in  3ij  of  fresh 
milk.  ' 

Alkaline  lotions  are  also  useful ; they  should  be 
applied  after  the  part  has  been  washed  and  dried. 
Among  such  lotions  may  be  mentioned  the  follow- 
ing : Borax  5ij,  glycerine  ^ss,  water  1 quart ; car- 
bonate of  potash  5ij,  water  gviij  ; bicarbonate  of  soda 
5J  5b)  glycerine  5jss,  elder-flower  water  5vj. 

One  of  the  most  eflfectual  local  agents  is  carbolic 
acid,  which  may  be  used  in  a watery  solution  (grs.  ij 
to  iv  ad  §j)  or  in  the  form  of  a lotion  composed  of 
5)  of  the  acid  and  5ij  of  pure  glycerine,  with  water 
to  5viij,  or  as  a liniment  containing  1 part  of  car- 
bolic acid  in  19  of  olive  oil.  The  following  is  a 
useful  lotion:  Acid,  carbol.  5j,  glycerin,  pur.  5ij, 
sp.  vini  rect.  5iij,  aq.  camph.  3V.  Compresses  soaked 
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in  these  lotions  should  be  applied  every  hour  or 
two.  Carbolic  acid  may  be  combined  with  cocaine 
in  an  ointment  or  a lotion.  A useful  formula  for 
the  former  is  acid,  carbol.  11\xx,  hydrochlorate  of 
cocaine  grs.  x,  vaseline  3j  ; and  for  the  latter,  acid, 
carbol.  5ss,  cocaine  5ss,  aq.  laurocerasi  gj,  aq.  rosie  ^ij. 
These  should  be  applied  several  times  a day.  Carbolic 
acid  may  also  be  advantageously  combined  with  mer- 
cury in  an  ointment  as  follows;  Hyd.  perchl.  grs.  ij  to  v, 
acid,  carbol.  l)\^xx,  ol.  olivie  5j>  benzoated  oxide  of  zinc 
ointment  3].  Brocq’s  carbolised  pomade,  consisting  of 
grs.  XV  of  carbolic  acid,  5 drachms  of  lard,  and  10 
dracluns  of  lanolin,  is  an  excellent  application.  He 
recommends  that  after  it  has  been  applied  the  parts 
should  be  well  dusted  with  starch  powder. 

Among  local  applications  one  of  the  most  valuable 
is  menthol,  which  leaves  the  parts  numb  and  cold 
for  some  time,  to  the  great  comfort  of  the  patient. 
This  may  be  applied  either  by  rubbing  the  affected 
surface  with  the  solid  cone  previously  wetted  with 
alcohol  or  water,  or  better  in  a solution  of  5 to  10 
grains  in  one  ounce  of  dilute  alcohol.  It  may  also  be 
conveniently  used  in  the  form  of  soap.  Eichhoff’s 
menthol  and  eucalyptol  soap  is  particularly  useful. 
The  refreshing  coolness  caused  by  menthol  is  often 
replaced  after  a time  by  heat,  tingling,  and  even  slight 
pain,  somewhat  resembling  the  re-establishment  of 
the  circulation  after  partial  frost-bite. 

Another  most  useful  anti-pruritic  remedy  is  cocaine, 
which  can  be  used  either  alone  or  combined  with 
almost  any  other  substance.  The  most  convenient 
form  for  general  use  is  in  an  ointment  with  lano- 
vaseline  or  boric  acid  ointment  as  a base.  In 
pruritus  ani  a half-grain  suppository  of  cocaine  will 
usually  give  relief. 

Chloroform  is  also  useful  in  allaying  itching. 
It  may  be  employed  in  the  form  of  an  ointment 
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containing  5j  to^vj  of  lanolin,  or  as  a lotion  of  to 
3iv  of  distilled  water,  and  put  into  an  eight-ounce  bottle, 
so  that  it  can  be  thoroughly  shaken  up  before  use. 

Chloral  is  also  beneficial  as  a local  application  \ a 
solution  of  the  drug  in  spirit  or  eau-de-cologne  should 
be  sprayed  on  the  affected  part  after  it  has  been 
exposed  for  some  time  to  hot  steam  and  then  dried. 
Equal  parts  of  chloral  and  camphor  rubbed  up  together 
make  a good  anti  pruritic  application. 

Hydrocyanic  acid  is,  in  my  opinion,  a much 
overrated  drug  as  an  anti-pruritic.  It  may  be  used 
in  the  form  of  a lotion  containing  5ij  of  dilute  hydro- 
cyanic acid,  5j  of  borax,  5viij  of  rose-water;  or  5jss 
of  hydrocyanic  acid,  solution  of  acetate  of  ammonia  3], 
with  rose-water  to  Jviij.  A much  used  lotion  is 
the  following,  recommended  by  the  late  Mr.  Star- 
tin  : Borax,  carbonate  of  ammonia,  of  each  5jss, 
glycerine  gj,  dilute  hydrocyanic  acid  5bj,  water 
gxvj  ; to  be  used  diluted  1 to  4 times. 

Salicylic  acid  can  be  applied  diluted  with  glycerine 
or  alcohol,  or  as  an  ointment  containing  grs.  x to  xv 
of  the  acid,  vaseline  and  carbonate  of  zinc  of  each  5j, 
and  cold  cream  to  3]. 

Mercurial  applications  are  extremely  valuable. 
Among  them  may  be  mentioned  black  wash,  which 
may  be  used  either  alone  or  in  a vehicle  of  mucilage 
of  tragacanth,  as  follows : Lot.  nigr£E,  liq.  calcis, 
aa  3iv,  mucilag.  tragacanth.  5.1  • The  following  is 
an  excellent  application  : Hyd.  perchlor.  grs.  v, 

sp.  rosmar.,  sp.  vin.  rect.,  aa  53,  emuls.  amygdal. 
amar.  3viij.  A useful  lotion  may  also  be  prepared 
as  follows : Hyd.  perchlor.  gr.  ij,  glycerine  5SS, 

aq.  chloroformi  ad  3viij.  Citrine  ointment  freely 
diluted  is  often  of  service  in  senile  pruritus.  Mercury 
may  be  combined  with  hydrocyanic  acid,  as  in  the 
following  formula : 1^  Dilute  hydrocyanic  acid  5j, 
corrosive  sublimate  gr.  j,  elder-flower  water  3vj. 
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The  most  convenient  form  of  applying  tar  is  the 
liquor  carbonis  detergens,  which  may  be  used  diluted 
with  water  or  spirit,  to  the  proportion  of  1 in  4 or 
weaker  \ or  combined  with  solution  of  subacetate  of 
lead,  one  or  two  drachms  of  each  in  3viij  of  rose-water. 
Lotio  carbonis  detergens  may  also  be  used  with  cala- 
mine lotion  as  a vehicle  (5ij  of  the  former  to  3viij  of  the 
latter).  Liquor  rusci  detergens,  a solution  of  oleum 
rusci  in  spirit,  can  be  used  in  the  same  way  as  lotio 
carbonis  detergens.  Tar  may  also  be  applied  in  the 
form  of  ointment  as  follows  : Tar  5j»  camphorcB 

grs.  X,  adipis  3)  ] or  in  paste.s. 

Naphthol  is  useful  in  the  form  of  a soap  or  as  an 
ointment,  prepared  as  follows  : Naphthol  /3  grs.  xx, 
lanolini  5ij,  ung.  simpl.  3). 

Nitrate  of  silver  in  solution  (grs.  v to  xv  in  3j 
of  water  or  spiritus  setheris  nitrosi)  often  gives 
relief.  Benzoin  in  the  form  of  compound  tincture 
painted  on  with  a camel-hair  brush,  or  a solution  of 
benzoic  acid  5ij  in  ^viij  of  diluted  alcohol,  applied  by 
means  of  compresses,  is  also  useful. 

Ichthyol  may  almost  always  be  used  with  ad- 
vantage. It  is  well  to  begin  with  a weak  solution, 
such  as  1 in  16,  and  gradually  increase  the  strength 
up  to  equal  parts.  The  effect  is  often  increased  by 
the  addition  of  a small  quantity  of  precipitated  sul- 
phur. Ichthyol  may  also  be  applied  in  ointment 
soap,  or  salve-mull. 

Aconitine  was  successful  in  the  hands  of  Sir  Thomas 
Watson,*  and  I have  not  infrequently  had  reason  to 
be  satisfied  with  the  effect  of  unguentum  aconitinse, 
which  leaves  a numbness  very  agreeable  to  patients. 

In  conclusion,  a word  of  warning  as  regards  the 
choice  of  a remedy  to  commence  with  may  not  be  out  of 
place.  If  the  skin  be  greatly  inflamed  and  excoriated, 

* “Principles  and  Practice  of  Physic,”  4th  edition  (London, 
18.57),  vol.  ii.,  p.  928. 
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or  if  any  eczematoid  lesions  have  been  produced  by 
scratching,  it  will  be  well  to  begin  local  treatment 
with  ichthyol,  which  does  not  irritate  but,  on  the 
contrary,  has  a marked  sedative  effect  ; spirituous 
solutions  or  sprays  should  never  be  applied  when  the 
skin  is  broken,  as  they  cause  considerable  smarting 
and  thus  intensify  the  mischief. 

Prurigo,*  though  looked  upon  by  Hutchinson  as 
merely  “ a peculiar  irritability  in  which  a variety  of 
causes  may  evoke  the  symptoms  to  which  that  name 
has  been  given,”!  is,  in  my  opinion,  entitled  to  a 
place  in  nosology  as  a distinct  clinical  entity.  The 
characteristic  lesion  is  an  eruption  of  discrete  slightly 
raised  papules,  at  first  of  the  same  colour  as  the  skin, 
afterwards,  when  subjected  to  irritation  by  scratching, 
becoming  reddened  and  increasing  in  size.  There  is 
often  a blood-crust  at  the  top  of  the  papules.  These 
are  most  abundant  on  the  extensor  surfaces  of  the 
limbs,  but  they  also  occur  on  the  chest  (back  and 
front),  the  lower  part  of  the  belly,  the  sacral  region, 
and  the  buttocks.  They  are  rarely  seen  on  the  flexor 
aspects  of  limbs,  and  they  occur  sparsely  on  the  face. 
The  itching  is  intense,  and  secondary  changes  in  the 
skin,  produced  by  scratching,  are  very  marked. 
Besides  these,  other  lesions  often  develop,  which 
may  resemble  those  of  eczema  (except  tliat  the  flexor 
surfaces  are  generally  spared)  or  urticaria.  Pustules 
and  sores,  often  accompanied  by  considerable  enlarge- 
ment of  the  femoiul  and  axillary  glands,  are  not 
infrequent.  In  a severe  type  of  prurigo  (called  by 
Hebra  ferox,  to  distinguish  it  from  the  prurigo  mitis 
of  Willan,  which  is  the  ordinary  form  of  the  disease) 
the  elementary  lesions  are  more  developed  and  more 

* For  a discussion  of  the  character  of  this  affection,  by  Besnier, 
White,  Payne,  Neisser,  and  others,  vide  “Transactions  of  the  III. 
Internat.  Dermat.  Congress,  London,  1890.” 

t “ The  Pedigree  of  Disease,”  p.  01. 
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numerous,  and  the  skin  in  certain  parts,  notably  the 
legs  and  fore-arms,  gives  a sensation  to  the  touch  like 
coarse  brown  paper  or  a nutmeg-grater  (Crocker). 
Poverty  and  bad  hygiene  are  predisposing  causes,  and 
males  are  more  often  affected  than  females.  Prurigo 
generally  begins  in  the  first  year  of  life,*  wlien  it 
shows  itself  in  the  form  of  lichen  urticatus.  After 
a time,  however,  the  wheals  decrease  both  in  size  and 
in  number,  the  eruption  meanwhile  assuming  a 
papular  character,  which  it  retains.  The  affection, 
unless  treated  in  the  very  early  stage,  generally  lasts 
the  whole  of  the  patient’s  life,  becoming  better  or 
worse,  however,  under  the  influence  of  season,  the 
state  of  the  health,  etc.  Pathologically,  prurigo  is 
a neurosis  of  the  skin  expressing  itself  through  the 
medium  of  the  vaso-motor  apparatus  in  an  in- 
flammatory process,  which  passes  through  the  ordinary 
phases  and  gives  rise  to  secondary  changes.  These 
may  be  summed  up  as  consisting  of  what  French 
writers  call  “ lichenisation  ” ; the  skin  gradually  be- 
comes hypertrophied  and  indurated  as  the  result  of 
chronic  inflammation.  The  diagnosis  is  made  partly 
by  a process  of  exclusion,  partly  by  the  sum  of 
the  clinical  facts.  Other  itching  conditions,  such  as 
scabies,  pediculosis,  etc.,  are  excluded  by  the 
absence  of  the  characteristic  lesions.  The  positive 
characters  are  that  the  disease  dates  from  infancy, 
and  that  it  appears  in  the  form  of  a papular 
eruption  which  affects  chiefly  the  extensor  surfaces 
of  limbs.  A pathognomonic  feature  is  the  nutmet^- 

’Vidal  (“Considerations  sur  le  Prurigo  de  Hebra,”  Ann.  de 
Derm,  et  de  Syph.,  Septomber-October,  1892)  says  that,  like 
Besnier  and  the  majority  of  Frencli  dermatologists,  he  has  seen 
the  affection  begin  between  the  ages  of  ten  and  fifteen,  and  even 
later.  In  one  of  his  patients  the  first  symptoms  of  the  disease 
showed  themselves  at  the  age  of  thirty-five.  In  nine  cases  cited 
by  Billers  (Bull,  de  la  Soc.  Franr.aiae  de  Derm,  et  de  Syph  1892) 
the  affection  commenced  between  fifteen  and  thirty  years  of 
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grater-like  feeling  of  the  skin  on  the  outer  side  of 
the  legs  and  fore-arms.  The  glandular  enlai’geinent, 
which  in  the  groin  often  attains  a very  large  size,  is 
another  distinctive  feature.  The  disease  can,  as  a 
rule,  be  cured  only  in  the  very  earliest  stage — that  is 
to  say,  in  childhood,  before  it  has  become  inveterate. 
As  already  said,  however,  it  is  subject  to  spontaneous 
remissions,  and  it  can  always  be  greatly  mitigated 
by  treatment. 

The  treatment  of  prurigo  must  be  conducted 
on  the  lines  laid  down  for  pruritus.  In  addition  to 
the  internal  and  external  remedies  for  itching  already 
described  in  detail,  a liberal  supply  of  nutritious  food 
is  always  of  the  greatest  importance,  especially  in 
the  case  of  children.  Of  the  various  local  applica- 
tions strong  tar  in  lotion  or  ointment  is  usually  the 
best.  Cod-liver  oil  and  iron  may  also  be  given  in 
most  cases  with  advantage. 
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CHAPTER  VII. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON  NERVE 
DISORDER  (continued). 

Angio-neuroses. 

Urticaria. — The  characteristic  lesion  of  urticaria 
is  a wheal  or  raised  patch  of  skin  flattened  on  the 
surface,  firm  to  the  touch,  and  at  first  uniformly  I’ed 
in  colour,  but  afterwards  white  and  bloodless  in  the 
centre,  with  a bright  red  border,  which  often  has  an 
areola  of  erythematous  redness  oiitsideit.  Sometimes, 
however,  the  patch  remains  red  throughout.  When 
the  wheal  subsides  the  centre  becomes  I’ed  and  the 
border  pale.  When  wheals  are  numerous  their 
areolfe  become  confluent,'  so  that  the  white  wheals 
stand  out  boldly  on  a red  ground.  Wheals  vary 
in  size  from  a threepenny  piece  or  smaller  to  a florin 
or  even  a four-shilling  piece.  The  lesion  is  seen  in 
its  most  typical  form  in  the  wheal  which  is  caused 
by  the  stinging  nettle,  whence  the  name  “ urticaria” 
(urtica,  nettle),  or  nettle-rash. 

Urticaria  comes  on  quite  suddenly,  the  appear- 
ance of  the  eruption  being  accompanied  by  intense 
itching  and  burning.  Scratching  gives  some  mo- 
mentary relief,  but  is  followed  by  the  development 
of  large  numbers  of  fresh  wheals,  which  spring  up,  so 
to  speak,  under  the  patient’s  fingers  or  may  appear 
at  a distance.  Sometimes  the  affection  is  purely 
local,  but  in  severe  cases  the  skin  eruption  is  usually 
associated  with  some  degree  of  fever  and  systemic 
disturbance.  The  individual  wheals  last  only  a few 
hours  at  most,  and  disappeai’,  leaving  no  trace  of 
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their  presence.  Fresh  crops,  however,  may  continue 
to  appear,  and  the  attack  may  last  for  some  days. 
In  some  cases  the  eruption  comes  out  in  successive 
crops  day  after  day,  for  weeks  or  months  or  even 
years.*  To  this  form  of  urticaria  the  term  “ chronic  ” 
is  usually  applied ; but  as  there  is  no  difference  in 
respect  of  the  severity  of  the  local  symptoms  between 
it  and  the  more  common  short-lived  vai’iety  [urticaria 
fugax)  which  has  ah'eady  been  described,  it  would  be 
more  logical  to  call  it  iirticaria  perstans.  In  certain 
cases  not  only  the  duration  of  the  disease  but  that  of 
the  individual  wheal  is  considerably  prolonged.  Cases 
of  this  kind  have  been  reported  in  which  wheals  on 
the  limbs,  the  back,  and  the  belly,  varying  in  size  from 
a lentil  to  a haricot  bean,  persisted  for  three  months. f 
Urticaria  may  attack  any  part  of  the  cutaneous 
surface,  and  sometimes  invades  the  mucous  membranes 
of  the  mouth,  tongue,  pharynx,  possibly  of  the  bronchi 
and  stomach  (Pringle).  This  probably  affords  an 
explanation  of  its  frequent  association  with  asthma, 
the  same  causes  determining  an  attack  of  both  affec- 
tions. The  wheals  have  no  definite  arrangement,  and 
are  never  symmetrical.  There  may  be  only  a few  on 
some  particular  part  of  the  body,  or  they  may  cover 
nearly  the  whole  of  its  surface.  A striking  feature 
of  urticaria  when  it  has  obtained  a hold  on  the  patient 
is  that  the  lightest  contact  with  the  clothing  or  the 
least  scratch  will  at  once  bring  out  a crop  of  wheals 
on  any  part  of  the  skin  ; even  when  the  rash  is  not 
present  the  patient  can  often  write  his  name  with  his 
finger-nails  on  apparently  healthy  parts  of  his  skin, 
especially  on  the  back  (urticaria  factitia).  | 

* Dubreuilh  ; Gaz.  des  H6'p.,  October  22nd,  1892. 

f C.  Boeck  : Norsk  Magazin  for  Laeg.,  1888. 

X This  condition  has  been  thoroughly  studied  by  Barthdlemy  in 
his  £tude  sur  le  Dermographisme,  vol.  i.,  Paris,  1893.  See  also 
the  case  of  a “Femme  Autographique ” (Kaposi,  translated  by 
Besnier  and  Doyon,  p.  407-8). 


Chap.  VII.] 


Urticaria. 


79 


Several  varieties  of  urticaria  have  been  described 
according  to  the  size,  configuration,  and  structural 
peculiarities  of  the  characteristic  lesions.  Thus  the 
wheals  naay  be  small  and  on  their  subsidence  leave 
papules.  Hence  the  name  urticaria  j)apulosa.  It  is 
to  Colcott  Fox  that  we  owe  the  proof  of  the  urticarial 
nature  of  these  lesions  and  their  identification  with 
the  lichen  urticatus  of  Bateman  and  the  lichen 
strophulus  of  Bayer  and  Biett.*  Urticaria  papulosa 
is  chiefly  met  with  in  children.  The  lesions  are,  as  a 
rule,  no  larger  than  a lentil,  and  on  the  top  of  each  is 
a tiny  red  point  or  inflammatory  papule,  which  is 
usually  covered  with  a darkish  scab,  the  result  of 
scratching.  If  the  red  papule  is  not  at  first  visible  it 
can  always  be  brought  into  view  by  pressure,  when 
the  colour  facies  from  the  circumference  of  the  papule, 
leaving  a minute  red  spot  in  the  middle.  The  erup- 
tion afl'ects  all  parts  of  the  body,  but  shows  a certain 
preference  for  the  trunk.  Fresh  crops  of  little 
papules  come  out  at  night  and  cause  such  intense 
itching  that  sleep  is  impossible.  The  disease  may 
last  for  sevei’al  yeai’s,  becoming  milder  or  practically 
remitting  in  winter  and  returning  with  the  warmer 
weather,  or  vice  versd.  Urticaria  papulosa  may  be 
looked  upon  as  a connecting  link  between  urticaria 
and  ]U’urigo. 

When  ordinary  urticaria  attacks  parts  like  the 
eyelids,  scrotum,  etc.,  where  there  is  much  loose 
connective  tissue  which  offers  comparatively  little 
resistance  to  the  diffusion  of  the  infiltration,  it  is 
termed  urticaria  oedematosa.  The  oedema  as  a rule 
comes  on  suddenly,  to  the  great  alarm  of  the  patient, 
especially  when  mucous  membranes  such  as  those  of 
the  tongue  and  throat  are  involved  ; but  it  seldom 
lasts  longer  than  twenty-four  hours.  Alcoholism 


* Colcott  Fox:  “Urticaria  of  Infancy  and  Childhood,” 

Journ.  of  Dermatology,  Uiiy,  mo.  . ' 
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and  neurotic  inheritance  seem  to  be  predisposiim 
causes.* 

Urticaria  gigas  is  a form  of  the  disease  character- 
ised by  the  development  of  patches  of  localised  cedema 
of  large  size.  They  are  hard  to  the  touch,  like  the  biceps 
muscle  when  strongly  contracted.  There  is  usually 
no  redness  of  the  surface,  and  itching  is  seldom  com- 
plained of.  The  swellings  last  a day  or  two  and  subside 
as  quickly  • as  they  came.  The  disease  is  often 
described  as  the  acute  circumscribed  oedema  of  Quincke. 

When  effusion  of  blood  takes  place  into  the  wheals 
the  condition  is  sometimes  termed  urticaria  hainor- 
rhagica  or  puiyura  urticam ; when  bullm  form  on 
the  surface  it  is  sometimes  spoken  of  as  urticaria 
bullosa.  Urticaria  pigmentosa  presents  sufficiently 
marked  characteristics  of  its  own  to  merit  separate 
description. 

The  causes  of  urticaria  may  be  classified  as  pre- 
disposing, external,  and  internal.  Among  predisposing 
causes  are  sex,  females  being  considerably  more  liable 
to  the  affection  than  males  ; age — infants,  owing  to 
the  irritability  of  their  skin,  being  particularly  prone 
to  nettle-rash ; the  neurotic  temperament ; indigestion ; 
gout ; functional  and  organic  disease  of  other  organs, 
notably  the  uterus  and  ovaries,  and  of  the  nervous 
system.  In  infants  it  is  often  associated  with  rickets 
and  dilatation  of  the  stomach,  f Malaria  is  so  strong 
a predisposing  cause  that  some  writers  make  a special 
variety  of  the  affection,  under  the  name  of  “ paludal 
urticaria.”  Urticaria  is  often  associated  with  jaun- 
dice, rheumatism  purpura,  and  occasionally  co-exists 
with  albuminuria  and  glycosuria.  Violent  mental 


* See  report  of  a case  of  acute  circumscribed  oedema  of  the 
skin  in  an  alcoholic  subject,  by  Oppenheiiner  {Dcutsch.  med. 
Wockcnschrift,  No.  3,  1896). 

t Funk  and  Grundzach  ; Monats.  f.  prakt.  Derm.,  February 
1st,  1894. 


Chap.  VII.] 


Urticaria. 


8i 


emotion  may  be  sufficient  of  itself  to  bring  on  an 
attack.  Among  external  causes  are  local  irritants, 
such  as  the  stings  of  nettles,  jelly-fish,  or  wasps ; the 
bites  of  insects,  such  as  bugs,  mosquitoes,  etc.  \ contact 
with  or  even  proximity  to  certain  hairy  caterpillars  ; 
the  direct  application  of  cold  to  the  skin,  and  especially 
sudden  alternations  of  temperature.* 

Among  internal  causes  are  certain  articles  of  food 
which  irritate  the  alimentary  canal  and  refiexly  the 
skin  (through  the  pneumogastric . nerve).  Every 
variety  of  idiosyncrasy  is  displayed  by  patients  in  this 
respect;  but  to  shell-fish,  especially  mussels,  crabs, 
and  lobsters,  must  be  assigned  the  chief  place  among 
dietetic  iiTitants.  Among  other  substances  which 
cause  urticaria  in  certain  individuals  may  be  mentioned 
pork,  almonds,  strawberries,  parsley,  mushrooms,  and 
oatmeal.  Certain  medicinal  substances  also  cause 
urticaria.  These  are  dealt  with  in  the  chapter  on 
“Artificial  Eruptions.”  (See  p.  190.)  Among  the 
internal  causes  of  the  affection  should  also  be  men- 
tioned the  presence  of  hydatid  cysts,  and  especially 
of  their  fluid  contents,  in  the  abdominal  cavity  ; and 

WOITBS. 

Pathologically,  urticaria  is  a result  of  reflex  vaso- 
motor disturbance.  Stephen  Mackenzie  places  the 
nervous  centre  of  the  reflex  mechanism  in  the  dense 
plexus  of  fine  nerve  fibres  in  the  super Bcial  layer 
of  the  corium.  The  wheal  is  simply  a circumscribed 
oedema  of  the  skin  due  to  paralytic  dilatation  of  the 
arterioles,  followed  by  exudation  of  serum  and  migra- 
tion of  leucocytes.  According  to  Neisser,f  the  pro- 
cess consists  in  an  increased  secretion  of  lymph  in  the 
neighbourhood  of  the  capillaries  of  the  skin ; this  in 
its  turn  causes  compression  of  the  vessels  and  explains 
the  white  centre  of  the  wheal.  The  variations  in  the 
* Crocker  : “Diseases  of  the  Skin,”  2iul  eel.,  p.  !).o. 
t Verhandlun/jcn  dculsch.  dermatol.  Gcscllsch.,  1889,  p.  253. 
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size  and  other  characters  of  the  wheal  are  due  to  the 
different  depths  to  which  the  infiltration  penetrates. 
In  ordinary  urticaria  only  the  upper  layer  of  the 
integument  is  affected,  while  in  urticaria  gigas  the 
whole  thickness  of  the  skin  is  involved,  and  in  the 
tfidematous  variety  infiltration  takes  place  into  the 
loose  meshes  of  the  subcutaneous  areolar  tissue. 

The  diagnosis  of  urticaria,  as  a rule,  presents  no 
difficulty,  the  sudden  onset,  the  presence  of  wheals, 
and  its  fugitive  nature  being  the  characteristics  of 
the  disease.  In  certain  cases,  however,  in  which  the 
wheal  is  surmounted  by  vesicles  or  bullae,  urticaria 
may  for  a time  simulate  pemphigus,  or  the  first  stage 
of  dermatitis  herpetiformis ; and  if  the  constitutional 
symptoms  are  well  marked,  the  rash  may  at  first 
be  mistaken  for  that  of  scarlet  fever,  or  even  for 
erysipelas,  but  the  course  of  the  eruption  soon  reveals 
the  true  nature  of  the  affection.  Urticaria  papulosa 
is  frequently  confounded  with  scabies,  but  the  distri- 
bution of  the  lesions  and  the  absence  of  the  character- 
istic burrows  are  sufficient  to  exclude  that  disease. 

The  prognosis  is  always  favourable,  although,  as 
has  been  said,  in  some  rare  cases  the  duration  of  the 
disease  may  be  more  or  less  prolonged. 

Urticaria  pig'iiieiitosa. — Urticaria  pigmentosa 
is  usually  classed  among  the  angio-neuroses,  but,  on 
account  of  the  very  special  character  of  the  exudation 
which  accompanies  it,  it  is  doubtful  whether  it 
is  properly  placed  in  this  category.  The  affection  is 
a variety  of  urticaria  presenting  special  features 
sufficiently  distinctive  to  justify  its  description  under 
a separate  title.  It  begins  very  soon — generally 
a few  days — after  birth,  hardly  ever  later  than 
the  third  month.  The  essential  feature  is  the 
appeai’ance  of  raised  patches  somewhat  conical  in 
shape  and  red  or  pink  in  colour ; these  afterwards 
become  flattened  on  the  top  and  their  hue  deepens 
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gradually  to  dark  brown.  The  individual  lesions  do 
not  disappear  like  the  wheals  of  ordyiary  urticaria, 
but  persist,  while  additional  ones  come  out  in  succes- 
sive crops.  When  the  disease  is  fully  developed  the 
child  is  spotted  with  more  or  less  prominent  patches 
varying  in  size  from  a split  pea  to  a sixpenny -piece, 
and  in  colour  from  bright  red  to  dark  brown,  according 
to  the  age  of  the  wheal.  The  parts  usually  affected 
are  the  front  and  .sides  of  the  chest,  the  back,  the 
belly,  and  the  limbs  ; the  face  is  not  always  spared. 
The  disease  is  usually  markedly  symmetrical  in  con- 
trast with  ordinary  urticaria,  as  was  illustrated  in  a 
remarkable  manner  in  a case  shown  by  me  at  the 
Clinical  Society. 

At  varying  intervals  the  morbid  process  seems 
to  be  quickened  into  fresh  activity,  especially  in 
summer.  At  such  times  the  patches  become  intensely 
congested.  Vesicles  and  bullae  may  develop  on  their 
surface,  and  new  lesions  appear  on  parts  of  the  skin 
previously  healthy.  These  phenomena  are  accom- 
panied by  intolerable  itching,  and  the  scratching, 
which  is  the  result,  adds  fuel  to  the  fire.  In  some 
cases  the  raised  red  patches  predominate  ; in  others 
the  flattened  pigmented  ones.  Usually  the  two 
forms,  which,  as  already  said,  represent  different 
§tages  of  the  same  process,  co-exist  in  varying  pro- 
portions. 

The  natural  tendency  of  the  disease  is  to  dis- 
appear as  the  patient  grows  older.  Three  well- 
defined  stages  can  be  recognised  in  the  large  majority 
of  cases.  Them  is  a period  of  activity  during  which 
successive  crops  of  the  eruption  continue  to  appear. 
This  lasts  about  a year,  or  longer.  Next  follows  a 
period  lasting  from  two  to  five  years,  during  which 
the  disease  is  more  or  less  stationary.  Lastly,  there 
is  a period  of  retrogression,  during  which  the  spots 
gradually  fade  away.  This  may  last  several  years. 
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Urticaria  pigmentosa  is  essentially  a form  of 
vaso-motor  dis^turbance,  with  the  special  feature  that 
the  local  infiltration,  which  gives  rise  to  the  dis- 
tinctive lesions,  is  largely  made  up  of  the  cells  called 
by  Ehrlich  Mastzellen.  These  cells  exist  in  such 
large  numbers  in  the  pigmented  spots  that  sections 
especially  stained  for  their  recognition  assume  a 
reddish  colour  owing  to  the  reaction  given  by  the 
mast  cell  to  granules.* 

The  clinical  diagnosis  of  the  condition  rests 
chiefly  on  the  appearance  and  mode  of  evolution  of 
the  wheal-like  patches  and  the  persistence  of  their 
pigmentation. 

In  the  treatment  of  urticaria  the  first  thing:  to 
be  done  is  to  discover  and,  if  possible,  remove  the 
cause  (errors  of  diet,  especially  shell-fish,  worms, 
parasites,  or  other  source  of  reflex  irritation).  If 
the  attack  is  distinctly  traceable  to  indigestion,  or 
to  poisoning  by  mussels,  etc.,  an  emetic  should  be 
given  if  the  symptoms  are  very  severe ; in  milder 
cases  a smart  saline  purge  will  cleanse  the  intes- 
tinal canal  of  the  toxins  which  are  the  cause  of 
the  trouble.  The  patient  should  be  kept  on  bland, 
unirritating  diet  for  a few  days,  if  fever  be  present ; 
and,  especially  if  the  urticaria  be  of  malarial  origin, 
quinine  in  full  doses  may  be  given  with  advantage. 
If  there  be  any  reason  to  suspect  a gouty  element 
in  the  case,  it  must  be  dealt  with  on  general 
principles,  alkalies  being  particularly  useful. 
Wright,  of  Netley,  who  calls  urticaria  “a  serous 
haemorrhage,”  recommends  calcium  chloride  in 
doses  of  gr.  xx  three  times  a day.  The  itch- 
ing may  be  allayed  by  means  of  any  of  the  local 
applications  recommended  for  the  treatment  of 
pruritus,  simple  evaporating  lotions  being  generally 

* Unna  : “ Histojiathology  of  the  Diseases  < f the  Skin.”  Trans, 
by  Norman  "Walker:  p 9o5  [Edinburgh,  1896). 
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sufficient  for  the  purpose.  Brocq  recommends  that 
the  patient’s  body-linen  should  be  impregnated  with 
starch  powder,  and  that  he  should  sleep  in  fine 
sheets  sprinkled  with  the  same  material.  It  is 
most  important  to  prevent  chill.  For  this  reason 
it  is  well,  whenever  the  patient  will  submit  to  such 
a course,  to  keep  him  in  bed.  I have  known  patients 
derive  benefit  from  exchanging  a Imen  for  a flannel 
nightdress.  Excessive  heat  should  also  be  avoided. 
The  clothing  should  be  light,  and  the  underclothing 
especially  should  not  be  of  such  a nature  as  to 
cause  initation  of  the  skin.  The  effects  of  scratch- 
ing must  be  treated  as  already  indicated. 

In  chronic  cases  the  bowels  must  be  carefully 
regulated,  and  any  constitutional  state  that  may 
appear  to  be  associated  with  the  skin  affection 
should  be  treated  on  general  principles.  Quinine  is 
very  often  beneficial.  All  food  of  a stimulating 
character,  and  alcohol  in  any  form,  must  be  avoided. 
When  these  general  measures  prove  unavailing,  an 
attempt  may  be  made  to  act  directly  on  the  vaso- 
motor centres  by  means  of  sulphate  of  atropia, 
which  may  be  given  internally  as  a pill,  contain- 
“0  »’’•  tIo  g’’-  rio)  with  sugar  of  milk  and 
glycerine  of  tragacanth.  This  pill  should  be  given 
at  night.  The  drug  may  also  be  administered  by 
subcutaneous  injection  (gr.  very  cautiously  in- 

creased). Ichthyol  in  gradually  increasing  doses  is 
one  of  the  best  drugs  at  our  disposal.  Chronic 
urticaria,  which  has  resisted  all  medical  treatment, 
is  often  cured  by  the  rest  and  freedom  from  worry 
given  by  a holiday.  A sea  voyage  is  efficacious  when 
other  means  fail. 

For  urticaria  pi^'inciitosa  various  kinds 
of  freatment  have  been  tried,  without  producing 
any  appreciable  modification  of  the  morbid  process. 
Belladonna  internally,  and  atropine  in  hypodermic 
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injections,  have  been  recommended ; but  the  clini- 
cal evidence  at  present  available  is  insufficient 
to  warrant  a definite  judgment  as  to  the  efficacy 
of  this  method.  The  itching  may  be  relieved  bj 
the  measures  that  are  found  useful  in  ordinary 
urticaria.  Apart  from  this,  the  principal  indication 
is  to  build  up  the  general  health  on  as  solid  a 
foundation  as  possible. 
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CHAPTER  VIIT. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON  NERVE 
DISORDER  jfiontinued). 

Erythema — Purpura,  or  Peliosis,  Rheumatica — 
Lupus  Erythematosus — Rosacea  — Pellagra 
— Acrody'nia. 

Erytlieiiia. — Erythema  strictly  means  nothing  more 
than  superficial  redness,  disappearing  on  pressure ; 
that  is  to  say,  a local  congestion  of  the  skin. 
A good  deal  of  confusion  as  to  the  nature  of  the 
aftection  has  been  caused  by  the  fact  that  diflfer- 
eut  stages  of  the  same  process  have  been  described 
as  distinct  diseases,  and  a further  element  of  per- 
plexity has  been  imported  into  the  question  by 
classifying  the  rashes  of  infectious  diseases  as 
varieties  of  erythema.  Erythematous  they  no  doubt 
are  anatomically,  but  they  have  no  independent  ex- 
istence as  pathological  processes,  and  it  is  illogical  to 
consider  them  apart  from  the  diseases  of  which  they 
are  manifestations.  The  eruption  of  an  infectious 
fever  is,  in  fact,  the  result  of  the  irritation  of  certain 
specific  poisonous  matters  circulating  in  the  blood.  The 
eruptions  caused  by  certain  drugs,  which  are  often 
erythematous  in  appearance,  are  the  result  either  of 
a toxic  action  of  the  chemical  substance  on  the  nerve 
centres,  or  of  direct  irritation  of  the  peripheral  ends 
of  the  nerves  supplying  the  integument.  These  will  also 
be  dealt  with  in  Chapter  XI.  (“  Artificial  Eruptions  ”). 

Ei-ythema,  as  a substantive  disease,  shows  itself 
under  various  forms,  all  of  which  may,  however,  be 
grouped  under  two  heads:  viz.,  (a)  hyperoimic,  (b) 
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voflammatory.  In  the  former  category  the  mechanism 
of  the  process  consists  in  localised  vascular  dis- 
turbance, which  gives  rise  to  hyperasmia — at  first 
active  but,  if  the  cause  persists,  soon  becoming 
passive  owing  to  vaso-motor  paralysis.  The  colour 
of  the  aff’ected  area  of  skin,  which  at  the  outset  is 
bright  scarlet,  changes,  as  the  blood  stream  becomes 
more  sluggish,  to  dull  red,  deepening  as  the  tendency 
to  stagnation  increases  to  livid  blue  or  purple.  In 
correspondence  with  the  variations  in  the  blood  cur- 
rent, the  skin  at  first  feels  hot  both  to  the  patient 
and  to  the  observer  ; but  the  heat  subsides  as  the  con- 
gestion assumes  a passive  character,  and  often,  espe- 
cially in  the  extremities,  the  local  temperature  falls 
below  the  normal  point.  In  erythema  of  the  inflam- 
matory type  the  retardation  of  the  blood  current 
goes  on  to  stasis,  e.xudation  of  serum  takes  place, 
leucocytes  escape  into  the  tissues  around  the  vessels, 
and  sometimes  subcutaneous  haemorrhages  occur.  In 
this  way  the  various  lesions — vesicles,  bullae,  oedema, 
and  pigmentation — seen  e.g.  in  erythema  multiforme 
are  produced.  If  the  inflammatory  process  is  severe 
it  gives  rise  to  more  serious  lesions,  such  as  local 
asphyxia,  ulceration,  sloughing,  and  even  gangrene. 
Widely  different  as  the  hyperaemic  and  inflammatory 
forms  of  erythema  are  in  their  clinical  aspects,  path- 
ologically no  definite  boundary  line  can  be  drawn 
between  them. 

With  regard  to  the  etiology  of  erythema,  individual 
predisposition  is  a necessai-y  condition  of  its  develop- 
ment. This  predisposition  appears  to  be  simply  an 
exceptional  instability  of  the  vaso-motor  system, 
rendering  it  unduly  susceptible  to  irritation.  Tliis 
irritation  may  be  direct,  as  by  the  action  of  cold  or 
heat,  acrid  discharges,  certain  vegetable  or  chemical 
substances  (rhus  toxicodendron,  mustai'd,  arsenic,  etc.), 
the  bites  or  stings  or  mere  contact  of  certain  insects 
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(fleas,  bugs,  hairy  caterpillars),  coarse  flannel  or  dirty 
underclothing ; or  indirect— i.e.  reflected  to  the  nerves 
of  the  skin  from  internal  organs,  more  particularly 
the  organs  of  digestion  and  the  female  genital  ap- 
paratus. It  is  also  sometimes  a manifestation  of  the 
rheumatic  poison.  It  is  not  always  possible,  however, 
to  trace  an  attack  of  erythema  to  any  distinct  cause ; 
in  such  cases  no  doubt  sources  of  irritation  of  one 
or  other  of  the  kinds  just  mentioned  are  present  if 
they  could  only  be  found. 

Hyper^mic  Erythema. 

t 

Of  the  hypersemic  type  of  erythema  there  are 
several  varieties. 

Erytlienia  simplex  is  characterised  by  patches 
of  redness,  at  first  scarlet,  afterwards  pinkish  in  hue. 
These  may  come  out  on  any  part  of  the  cutaneous 
surface,  showing  a preference,  however,  for  the  face 
and  portions  of  the  skin  which  are  in  contact  with  each 
other  or  exposed  to  the  air.  The  affected  parts  feel  hot 
to  the  hand  and  the  patient  complains  of  a sensation 
of  burning  or  itching ; there  is  seldom,  however,  any 
fever  or  systemic  disturbance.  The  redness  gradually 
fades  and  finally  disappears,  leaving  no  discoloration 
behind.  Slight  desquamation  often  accompanies  the 
subsidence  of  the  eruption.  The  affection  may  last 
an  indefinite  time.  The  diagnosis,  as  a rule, 
presents  no  difficulty.  Erysipelas  may  be  excluded 
by  the  absence  of  serious  constitutional  disorder, 
by  the  mildness  of  the  local  symptoms,  and  especially 
by  the  fact  that  the  reddened  area  is  not  raised  and 
is  not  bounded  by  a sharply  defined  edge.  Prom 
urticaria,  on  the  other  hand,  erythema  simplex  is 
differentiated  by  the  absence  of  the  characteristic 
wheals  and  by  the  comparatively  persistent  nature 
of  the  eruption 
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A variety  of  erythema  simplex  which  deserves 
special  mention  on  account  of  its  recurrent  character 
shows  itself  in  the  form  of  congestive  redness  of  the 
cheeks  and  nose.  This  recurs  again  and  again  and 
may  finally  become  permanent.  (See  Rosacea,  p.  118.) 

£rytliema  fiig^ax  is  simply  a more  transient 
variety  of  erythema  simplex.  Patches  of  redness 
come  out  suddenly  on  the  face  or  body,  and  disappear 
in  a day  or  two.  In  children  the  eruption  is  usually 
the  result  of  reflex  irritation,  as  by  teething  or  dis- 
order of  the  intestinal  tract  by  unsuitable  food,  or 
worms.  In  adults  it  is  sometimes  associated  with 
mental  emotion.  The  redness  may  be  either  diffuse 
or  scattered  over  the  body  in  irregular  patches  of 
varying  size.  Under  this  head  may  be  placed  the 
fleeting  rashes  described  by  some  authors  under 
the  designation  of  “ roseola.” 

Eryllieina.  solarc  or  sunburn  appears  to  be 
an  effect  of  the  light  rather  than  of  the  heat  of  the 
sun ; the  violet  rays  ai-e  thought  by  some  to  be 
the  actual  agents  in  its  production.*  The  electric 
light  has  been  found  to  cause  an  erythema  indis- 
tinguishable from  sunburn  (Charcot).  The  effect  of 
other  forms  of  energy  related  to  light  shown  in  the 
various  forms  of  erythema,  and  even  more  severe 
lesions,  caused  by  the  Rontgen  rays,  are  only 
now  becoming  known.  A number  of  cases  have  been 
reported  in  which  the  X rays  have  produced  a severe 
and  circumscribed  form  of  dermatitis,  f 

£rytlieiiia  intertrigo,  as  the  name  implies, 
occurs  in  parts  where  two  opposed  surfaces  of  skin 
chafe  each  other  (inner  aspect  of  thighs,  gi’oins,  axillae, 

* Bowles,  Journal  of  Derm.,  vol.  v..  No.  8;  voL  ix. 

No.  7. 

f For  an  account  of  this  and  bibliography,  vide  J.  C.  Gilchrist, 
Bull.  Johns  Hopkins  Hospital,  vol.  viii..  No.  71,  p.  17 ; Endcliffe 
Crocker,  Brit.  Med.  Journ.,  January  2nd,  1897. 
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luicler  pendulous  breeists,  at  the  lower  part  of  the 
abdomen,  etc.).  Infants  and  fat  persons  are  most 
liable  to  the  affection ; in  the  former  the  eruption 
is  commonest  on  the  parts  which  are  chafed  by  the 
napkins.  The  affected  surface  is  reddened  and  glazed; 
there  is  no  exudation,  but  the  epidermis  is  generally 
to  some  extent  macerated  by  sweat.  Intertrigo  is 
differentiated  from  eczema  by  the  absence  of  “ weep- 
insr,”  but  it  must  be  borne  in  mind  that  tlie  latter 
affection  may  be  induced  by  irritation  similar  to  that 
which  gives  rise  to  the  former.  In  the  case  of  young 
children,  it  is  sometimes  difficult  to  distinguish  inter- 
trigo from  the  erythema  of  congenital  syphilis.  The 
eruption  is  very  similar  in  both  affections  ; but  while 
in  intertrigo  the  redness  is  usually  limited  to  the  parts 
covered  by  the  napkins,  in  congenital  syphilis  it  extends 
down  the  legs,  often  to  the  heels  and  the  soles  of  the 
feet.*  The  chief  point  of  distinction,  however,  is  that 
if  the  affection  is  syphilitic  other  characteristic  lesions 
are  sure  to  be  present. 

£i‘ytiicma  paratrimma  is  a term  sometimes 
used  to  denote  the  effect  of  long-continued  pressure 
on  a particular  part  of  the  skin,  as  from  long  con- 
tinuance in  the  recumbent  position.  The  mechanical 
effects  of  pressure  are  aggravated  by  the  irritation  of 
urine  and  faeces  when  the  patient  is  not  properly 
nursed,  and  by  conditions  which  lower  the  vital 
power,  particularly  by  lesions  of  the  spinal  cord 
which  interfere  with  the  nutrition  of  the  part.  This 
form  of  erythema,  if  not  carefully  attended  to,  is 
certain  to  end  in  bed-sore. 

Erytiicma  scarlatinifoime  is  a febrile  affec- 
tion characterised  by  an  eruption  closely  resembling 
that  of  scarlet  fever,  but  not  contagious.  The  onset 
is  marked  by  shivering  and  systemic  disturbance, 
which  is  accompanied  or  quickly  followed  by  the 
* Crocker  ; “ Diseases  of  the  Skin,”  2nd  ed.,  p.  62. 


92  Neurotic  Affections  of  the  .S'a’/a^.  [Chap.  viu. 

appearance,  on  the  trunk  or  elsewhere,  of  efflor- 
escences, vivid  red  in  colour  and  variable  in  size. 
These  often  run  together  so  as  to  cover  exten.sive 
areas  of  skin.  The  tongue  is  foul  and  has  a more  or 
less  distinct  “ strawberry  ” character,  and  there  is 
iisually  some  reddening  of  the  fauces  with  soreness 
of  the  throat.  The  fever  speedily  subsides,  and 
before  the  eruption  has  begun  to  fade  desquamation 
begins.  The  average  duration  of  the  affection  is 
from  two  to  six  weeks,  but  in  some  cases  it  lasts 
much  longer.  Two  distinct  types  of  erythema  scar- 
latiniforme  can  be  recognised  clinically — one  running 
a more  or  less  definite  course  and  disappearing  after 
a few  weeks  ; the  other  severer  and  more  prolonged. 
Relapse  is  not  uncommon,  a fresh  crop  of  eruption 
coming  out  before  the  first  has  disappeared.  Ery- 
thema scarlatiniforme  shows  a very  marked  tendency 
to  recur,  sometimes  every  year,  sometimes  at  shorter 
intervals.  Those  subject  to  it  can  generally  tell  before- 
hand when  an  attack  is  impending.  Various  compli- 
cations— pulmonary,  cardiac,  renal,  etc. — have  been 
described  in  association  Avith  erythema  scarlatini- 
forme,* but  it  appears  more  probable  that  such  con- 
ditions, or  the  drugs  employed  to  combat  them,  may 
have  been  the  exciting  cause  of  the  skin  affection. 

The  etiology  of  the  disease  is  by  no  means  clear. 
A certain  idiosyncrasy  on  the  part  of  the  patient  is 
required,  and  among  the  exciting  causes  one  of  the 
most  potent  appears  to  be  exposure  to  a very  high 
temperature.  Crocker  f has  seen  it  in  connection 
with  sewer-gas  poisoning.  In  a large  number  of  the 
cases  reported  by  French  dermatologists — to  whom 
we  are  chiefly  indebted  for  the  recognition  of  the 
disease — the  use,  internally  or  externally,  of  certain 

* Besnier  and  Doyon’s  Frencli  translation  of  Kaiiosi,  2nd  ed., 
vol.  i.,  p.  343. 

f “Diseases  of  tlie  Skin,”  2nd  ed.,  London,  1893,  p.  GO. 
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drugs,  notably  mercury,  would  seem  to  have  played 
an  important  part  in  its  causation  (see  Chapter 
XI.) ; but  the  fact  that  erythema  scarlatinifonne 
may  occur  when  the  possible  influence  of  drugs 
or  toxic  agents  of  any  kind  can  be  absolutely  ex- 
cluded justifies  us  in  placing  it  provisionally  among 
the  erythemata  proper.  Kheumatism,  ague,  syphilis, 
and  alcoholism  have  been  indicated  as  possible  causes 
of  the  affection,  but  in  all  these  cases  it  is  obvious 
that  the  real  source  of  the  mischief  may  be  mercury, 
salicylate  of  soda,  or  some  other  drug. 

Erythema  scarlatiniforme  derives  its  chief  import- 
ance from  its  resemblance  to  scaidet  fever.  This  is 
so  close  that  the  most  experienced  observer  may  be 
unable  to  give  a definite  opinion  as  to  the  nature  of 
the  rash  during  the  first  few  days.  The  most  striking 
point  of  distinction  is  the  early  commencement  of 
desquamation  in  erythema  scarlatiniforme,  and  the 
fact  that  it  begins  when  the  eruption  is  still  in  the 
florid  stage — as  early  as  the  second  day,  if  the  patches 
are  carefully  examined  with  the  lens,*  and  at  latest 
on  the  third  or  fourth  day.  Again,  in  scarlet  fever 
the  eruption  does  not  last  longer  than  ten  days, 
whereas  in  erythema  scarlatiniforme  it  persists  several 
weeks,  and  sometimes  indefinitely.  In  the  case  of  a 
person  who  has  had  previous  attacks,  the  history  will 
often  be  helpful ; but  in  all  cases  it  will  always  be 
safest  to  isolate  the  patient  till  the  diagnosis  is  clear. 
It  is  probable  that  in  some  at  least  of  the  cases  in 
which  recurrence  of  scarlet  fever  has  been  reported 
the  disease  in  one  or  other  of  the  attacks  has  really 
been  erythema  scarlatiniforme.  From  pityriasis 
rubra,  to  which  the  affection  under  consideration 
bears  a good  deal  of  resemblance,  it  may  be  dis- 
tinguished by  the  less  general  diffusion  of  the  scaliness 
and  by  the  repetition  of  the  desquamative  process. 

* ]3eanier  and  Doyon  : Op.  cit.,  vol.  i.,  p.  341. 
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Kiibcoloid  erytlieiua —that  is,  an  “ephe- 
meral ” eruption  of  measles-like  character— has  been 
described  by  Besnier;  but  he  himself  admits  that 
when  “ abortive  measles  without  catarrh,  rubeola,  and 
the  unlimited  series  of  modified  roseolte  are  eliminated, 
there  remain  very  few  true  rubeoliform  erythemata.”* 
I only  mention  it  here  on  the  authority  of  tliat  dis- 
tinguished dermatologist  as  affording  a possible  clue 
to  errors  of  diagnosis  which  are  occasionally  a source 
of  annoyance  to  practitioners. 

Inflammatory  Erythema. 

Under  this  heading  may  conveniently  be  grouped 
certain  diseases  which,  differing  in  some  particulars, 
are  all  charactei’ised  by  lesions  of  an  inflammatory 
erythematous  nature. 

Ecytlieiiia  pcriaio,  or  chilblain,  is  chai’acterised 
by  the  development  of  small  patches,  dusky  red  or 
bluish  in  colour,  and  slightly  raised.  These  generally 
form  on  the  hands  (edge  and  dorsum  of  fingers)  and 
feet  (heel  and  outer  edge,  especially  about  the  little 
toe) ; but  they  may  occur  at  any  part  distant  from 
the  heart,  where  the  local  circulation  is  much  exposed 
to  the  influence  of  cold  air  (nose,  ears,  cheeks).  Sub- 
jectively, the  symptoms  are  great  tenderness  of  the 
affected  parts  and  itching  which  becomes  almost  un- 
bearable when  they  get  warm.  The  subsidence  of  the 
inflammation  is  frequently  followed  by  desquamation. 
If  neglected,  the  skin  often  breaks,  and  ulcers  of 
greater  or  less  extent  may  form,  particularly  in  under- 
fed or  tuberculous  children.  Chilblain  is  more  common 
in  childhood  and  old  age  than  in  adult  life.  It  has 
been  su£C2:ested  that  the  disease  is  of  tuberculous 
origin!  ; but  there  is  no  cogent  evidence  of  such  a 

* Op.  cit.,  vol.  i.,  p.  337. 

f Caziii  and  Iscovesco  : Congrts  Intern,  de  Dermatol,  et  de 
Syidiilis  tenu  a Paris  en  1889  ; Comptcs-Rcndm,  p.  611. 
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connection.  Sci’ofnlous  children  are  undoubtedly 

more  liable  than  others  to  chilblains ; but  that  is  on 
account  of  the  ansemia  which  is  so  pronounced  a 
feature  in  the  tuberculous  diathesis.  The  disease  is  a 
result  of  local  disorder  of  the  circulation.  The  arteri- 
oles are  at  first  contracted  under  the  influence  of  cold ; 
but  this  condition  soon  gives  way  to  dilatation  from 
vaso-motor  paralysis,  and  the  other  phenomena  of  the 
inflammatory  process  follow  in  due  course. 

In  connection  with  chilblain,  ft'ost-bite,  which 
is  pathologically  a further  stage  in  the  same  process, 
may  conveniently  be  considered.  The  first  effect  of 
the  cold  is  to  blanch  the  part  (fingers,  nose,  or  other 
extremity)  by  constriction  of  the  vessels ; dilatation 
follows,  and  the  part  becomes  congested  and  swollen, 
assuming  a peculiar  violet  colour.  Some  itching  and 
pi’icking  are  usually  complained  of.  In  the  milder 
cases  the  skin  soon  resumes  its  natural  appearance  ; 
but  sometimes  the  capillaries  remain  dilated,  causing 
pei-manent  erythema.  In  serious  cases  vesicles  form. 
This  is  a sign  of  ominous  import.  The  severer  degrees 
of  frost-bite,  in  which  gangrene  of  a part  occurs, 
belong  rather  to  the  domain  of  general  surgery  than 
to  that  of  dermatology. 

Erytliema  keratodes — Under  this  name 
Brooke*  has  described  a rare  form  of  sharply  cir- 
cumscribed chronic  erythema  of  the  palms  and  soles, 
leading  to  overgrowth  of  the  horny  tissue,  and  accom- 
panied by  oedema  and  tenderness,  which  interfere 
considerably  with  movement.  Besides  the  lesions  on 
the  palms  and  soles,  more  or  less  horny  erythematous 
nodules  are  seen  on  the  back  of  the  finger  joints.  The 
affection  begins  with  the  development  on  the  palms 
and  soles  of  red  patches  which  speedily  coalesce.  The 
thickening  of  the  epithelium  quickly  follows  the  first 
signs  of  inflammation.  The  surface  of  the  skin  is 
* Brit.  Journ.  of  Dermatology,  1891,  p.  335,  e scq. 
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smooth  and  the  furrows  are  well  preserved.  The  ]>ro- 
gress  of  the  affection  is  gradual ; it  responds  readily 
to  treatment,  but  tends  to  relapse.  In  this  respect  it 
differs  from  the  affection  described  by  Besnier  * under 
the  name  of  keratodermia  erythematosa  symmetrica, 
which  is  continuous.  Brooke  thinks  that  the  symmetry 
of  the  lesions,  in  conjunction  with  the  synchronous 
implication  of  both  hands  and  feet,  indicates  a central 
tropho-neurosis  as  the  cause.  Dubreuilh,  however, 
who  has  recorded  a similar  case,f  says  that  the  sym- 
metry of  the  lesions  is  no  proof  of  such  an  origin, 
and  that  the  rapid  and  complete  cure  by  treatment 
mainly  local  does  not  accord  with  the  hypothesis  of 
a central  neurotic  origin, 

"Erytliciiia,  imilliforiue  is  an  inflammatory 
affection  of  the  skin  characterised  by  a polymorphous 
eruption,  in  which  papular,  vesicular,  bullous,  nodular, 
oedematous,  and  haemorrhagic  elements  are  mingled 
to^ethei’,  or  succeed  each  other,  so  as  to  form  a clinical 
picture  almost  kaleidoscopic  in  its  infinite  variety.  As 
Besnier  and  Doyon  truly  say,  “You  may  pass  twenty 
years  of  your  medical  life  in  observing  and  collecting 
cases  of  erythema,  and  each  year  will  bring  you  forms 
which  you  have  never  before  seen.  Not  only  does 
this  variety  defy  all  complete  description,  but  cate- 
gories ad  infinitum  would  be  needed  if  one  wished 
to  classify  all  the  facts  in  methodical  series.  The 
authors  who  have  attempted  to  do  so  have  invari- 
ably failed,  and  have  only  succeeded  in  producing 
undigested  and  useless  compilations.”!  All  that  can 
be  done  here  is  to  indicate  the  salient  points— the 
types  of  the  different  forms  assumed  by  the 


• “ Intern.  Atlas  of  Bare  Skin  Diseases,”  PI.  v.,  Fig.  1. 
t Brit.  Journ.  of  Dermatology,  1892,  p.  18.5,  et  seq. 
t Kauosi  • “Maladies  de  la  Peau,”  Besnier  and  Doyon s 
translatiL,  2nd  ed.,  tome  i.,  p.  3G4  (Paris,  1891).  Tmnslators 
footuote. 
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jirocess  in  the  various  stages  of  its  evolution.  To 
these  typical  forms  distinctive  names  have  been 
given,  as  erythema  pafulatumy  erythema  annulare, 
and  so  forth.  These  names  serve  a useful  purpose 
as  indicating  the  predominant  character  of  the 
lesions  in  a particular  case,  or  at  a given  time. 
It  must  be  clearly  understood,  however,  that  they 
denote  not  different  diseases  but  phases  in  the  same 
process. 

The  eruption,  which  is  generally  more  or  less 
symmetrical  in  distribution,  first  shows  itself,  as  a 
rule,  on  the  back  of  the  hand  and  the  dorsum  of  the 
foot ; it  may,  however,  appear  on  any  part  of  the 
body.  In  the  progress  of  the  disease  the  fore-arm 
and  arm,  the  leg  and  the  thigh,  and  the  trunk  and 
face  may  be  invaded.  In  exceptional  cases  the 
mucous  membraTie  of  the  mouth  and  pharynx  and 
the  conjunctiva  may  suffer.  The  backs  of  the  hands 
seldom  escape ; otherwise  the  disease  follows  no  rule, 
either  as  to  the  extent  of  surface  over  which  it  is 
distributed  or  as  to  the  points  which  it  selects  for 
attack. 

Erythema  multiforme  is  often  ushered  in  by  rise 
of  temperature,  congestion  of  the  pharynx,  gastro- 
intestinal disturbance,  and  other  signs  of  systemic 
disorder.  Pain  in  or  about  one  or  more  of  the 
joints  is  perhaps  the  most  constant  of  these  pre- 
monitory symptoms.  Any  or  all  of  them,  however, 
may  be  absent,  and  the  tempei’ature  may  be  below, 
instead  of  above,  the  normal  standard.  The  erup- 
tion, as  already  said,  is  markedly  polymorphous  not 
only  in  the  form  but  in  the  natui'e  of  the  lesions. 
As  Jamieson  points  out,*  however,  in  their  evolution 
a gradual  rise  from  simple  to  more  complex  forms 
can  usually  be  traced.  Thus  the  commencement  of 
the  process  is  marked  by  the  appearance  of  a crop 
* “•  Diseases  of  Uio  Skin”  (Edinburgh,  1888),  p.  87. 
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of  papules  no  larger  than  a pin’s  head,  of  a bright 
rod  colour,  \\diich  fades  on  pressure,  and  hard  and 
distinctly  hot  to  the  touch  (erythema  papululum). 
These  papules  quickly  spread  centrifngally  so  as  to 
form  small  tubercles  (^erythema  tuberculatuni)  ] or, 
if  closely  grouped  together,  they  may  coalesce  and 
form  raised  patches  of  the  size  of  a threepenny  or 
sixpenny  piece.  Each  patch  presents  a sharply  de- 
fined border,  and  has  an  areola  of  congested  skin 
around  it  ] the  centre  is  of  a less  vivid  red  than  the 
edge,  and  its  tint  soon  deepens  to  violet,  then  to 
purple.  Bullfe  occasionally  develop  on  the  patches, 
and  after  a time  shrink  and  form  scabs.  The  eruption 
may  disappear  in  a few  days,  leaving  behind  it  only  a 
slight  brownish  discoloration.  More  commonly  the 
centre  of  the  patch  undergoes  absorption,  while  the 
edge  continues  to  advance.  In  this  way  rings  of 
varying  circumference  aie  formed,  the  centre  of 
which  is  depressed  and  pale  or  bluish-red  in  colour, 
while  the  edge  is  raised  and  of  a llorid  scarlet  hue 
(^erythema  annulare).  These  rings,  as  they  enlarge, 
come  in  contact  with  others.  This  leads  to  the  dis- 
appearance of  the  eruption  at  the  points  where  the 
edges  meet,  so  that  only  segments  of  the  pre-existing 
circles  remain,  either  isolated  or  variously  joined 
in  the  form  of  curves  or  wavy  lines  {erythema 
gyratum).  Some  of  these  may  continue  to  spread 
as  narrow  raised  bands  with  a sharply  defined  edge 
{erythema  marginatum).  As  fresh  crops  of  paiDides 
continue  to  come  out  fiom  day  to  day,  several  or 
all  of  the  phases  that  have  been  described  may  be 
present  in  one  case  at  the  same  time.  The  multi- 
formity of  the  lesions  may  be  still  further  increased 
by  the  formation  of  vesicles  and  bulte  on  the  patches 
and  on  the  centre  and  borders  of  the  rings,  by  scabs, 
and  by  escape  of  the  colouring  matter  of  the  blood 
or  actual  haiinorrhage  beneath  the  epidermis.  The 
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average  (.luration  of  the  individual  lesion  in  erythema 
mnltit'orine  is  little  more  than  a week,  but  the  pro- 
cess as  a whole  usually  lasts  a month  or  six  weeks  ; 
and  as  recurrence  is  very  common  and  often 
takes  place  at  short  intervals,  the  duration  of  the 
disease  may  sometimes  appear  to  be  indefinitely 
prolonged. 

A particular  form  of  erythema  multiforme  re- 
quires separate  mention,  because  its  appearance  is 
■so  characteristic  as  almost  to  entitle  it  to  be  classed 
as  a distinct  disease,  and  because,  as  a matter  of 
fact,  it  often  occurs  independently  of  any  of  the 
other  lesions  tliat  have  been  described.  This  is 
crytlieiHsi  iris,  which  is  met  witlvunder  two  typical 
forms.  One  of  these  begins  as  a small  red  spot.  On 
this,  in  a few  hours,  a vesicle  forms,  and  around  the 
vesicle  a zone  of  redness  quickly  develops.  The  central 
vesicle  soon  dries  up,  leaving  a small  scab,  and  a ring 
of  secondary  vesicles  forms  on  the  red  zone  encircling 
it.  When  the  central  scab  separates,  the  skin  under- 
neath presents  a blue,  congested  appearance,  which 
takes  some  time  to  disappear.  The  process  here  de- 
scribed may  be  repeated  several  times,  the  concentric 
rings  of  vesicles  and  reddened  skin  producing  an  appear- 
ance not  unlike  a tai-get.  There  may  be  only  a single 
lesion  of  the  kind,  or  there  may  be  several  scattei-ed 
about  the  wrists,  arms,  and  legs.  On  the  fingers, 
owing  [irobably  to  the  anatomical  peculiarities  of  the 
part,  tlie  target-like  appearance  is  not  so  well  marked. 
Tlie  other  form  is  characterised  by  the  development 
of  a large  central  bulla  surrounded  by  a ring  of 
vesicles  of  considerable  size  ; hence  the  misleading 
name  of  lici-pes  iris  is  often  applied  to  it.  Another 
ring  of  vesicles  may  develop  outside  the  first,  and 
there  is  sometimes  a third  one  outside  that.  The 
intervening  circles  of  skin  are  of  a purplish  hue.  In 
both  these  forms  the  process  is  essentially  that  of 
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erythema  multiforme,  the  vesication  being  only  an 
accidental  complication. 

Although,  as  has  been  stated,  eiythema  iris  may 
occur  independently  of  any  other  form  of  eruption, 
it  is  often  associated  with  the  more  ordinary  lesions 
of  erythema  multiforme.  In  my  own  experience 
it  is  more  apt  to  occur  alone  in  cold  weather,  in 
policemen  and  other  i)ersons  whose  occupation  in- 
volves a good  deal  of  exposure.  The  condition  runs 
a definite  course,  lasting  from  two  to  three  weeks, 
and  leaving  only  a brown  stain  behind  it. 

The  subjective  symptoms  in  erythema  multi- 
forme are  not,  as  a rule,  of  any  importance.  The 
fever  does  not  always  subside  with  the  appearance  of 
the  eruption,  and  in  that  case  some  degree  of  malaise 
may  be  complained  of ; but  this  seldom  persists  for 
more  than  a very  few  days.  There  is  not  generally 
any  itching  or  burning,  and  when  this  sensation  is 
pi’esent  it  is  never  very  severe.  In  children  j)yrexia 
and  the  other  constitutional  symptoms  are  more 
marked  than  in  adults,  and  the  lesions  are  apt  to 
be  more  severe,  the  vesicles  becoming  transformed 
into  pustules,  and  being  followed  by  scarring. 

Clinically  there  are  two  types  of  erythema  multi- 
forme—viz.,  the  ordinary  form,  which  runs  a benign 
course  and  ends,  after  a longer  or  shorter  series 
of  relapses,  in  complete  recovery ; and  a severe 
form,  characterised  by  visceral  manifestation  of 
various  kinds,  gastro-intestinal  crises,  acute  nephritis, 
hsemorrhage  from  the  mucous  surfaces,  pericar- 
ditis and  endocarditis.  This  form  usually  ends  in 
death. 

The  etiology  of  erythema  multiforme,  though  still 
obscure,  has  gradually  had  more  light  shed  on  it. 
Probably  many  causes  produce  similar  results  in  this 
disease,  and  many  hold  that  toxic  material  circulating 
in  the  blood  is  the  chief  cause  of  the  symptoms  of 
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erythema  multiforme,  while  rheumatism  is  little  con- 
cerned in  its  causation.* 

The  pathology  of  “idiopathic”  erythema  multi- 
fonno  is  summed"  up  in  the  statement  that  the  pro- 
cess is  angio-neurotic  in  its  nature.  It  differs  from 
hypenemic  erythema  only  in  the  fact  that  exudation  is 
a far  more  pronounced  feature  than  it  is  in  the  latter. 
In  the  severer  form  the  skin  lesions  are  secondary 
to  septic  and  suppurative  processes  in  tlie  viscera. 
Tims  they  have  been  observed  in  cases  of  cystitis 
from  stricture,  of  rectal  chancre  (Finger),  of  diphtheria, 
of  cholera,  etc. 

The  diagnosis  seldom  presents  any  difficulty,  the 
appearance  of  erythema  iris  being  so  characteristic  as 
to  make  it  impossible  to  mistake  it  for  anything  else, 
and  the  multiformity  of  the  lesions  in  other  cases 
being  sufficient  to  diferentiate  the  disease  from  other 
conditions.  Occasionally  urticaria  of  the  papular 
variety  bears  some  resemblance  to  erythema  papu- 
latum,  but  the  latter  can  usually  be  identified  by 
the  absence  of  itching,  by  the  longer  persistence  of 
the  lesions,  and  by  the  fact  that  they  leave  stains. 
In  the  papular  stage  of  eczema,  again,  the  itching 
is  a very  marked  featm-e. 

The  prognosis  is,  in  the  vast  majority  of  cases,  good 
as  regards  the  particular  attack,  but  recurrence  is 
almost  certain,  and  it  is  quite  impossible  to  predict 
that  the  patient  will  remain  free  from  the  disease. 
If  serious  complications  occur,  the  forecast  must  be 
based  on  them,  not  on  the  skin  affection. 

* Of.  Veiel  : “Trans.  luternat.  Congress  of  Dermat.,  1896”; 
]Uackenzie : “TraM.  Inteniat.  Congress  of  Dermat.,  1896  ”; 
Osier  : On  the  Visceral  Complications  of  Erythema  Exudativum 

Multiforme”  [American  Journ.  of  the  Medical  Sciences,  December, 
1895);  Finger:  “Deitrag  zur  Atiologie  und  pathologischen 
Anatomic  des  Erythema  Multiforme  ” (II.  Internationale!’  Der- 
matologischer  Congress  abgehalten  in  Wien  im  Jahre  1892). 
Wien,  1893,  p.  754. 
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Erytlicniii.  iiotlosiiin  is  characterised  by  the 
formation  of  node-like  swellings  on  the  legs  and  feet, 
less  frequently  on  the  fore-arms,  thighs,  buttocks, 
and  over  the  scapulfe,  and  in  rare  cases  on  the  face. 
Tlie  distribution  of  the  swellings  is  generally  sym- 
metrical ; they  come  out  in  crops  of  two  or  three 
at  a time,  the  first  point  of  attack  being  generally 
the  leg,  along  the  tibia.  Their  appearance  is  preceded 
and  accompanied  by  a greater  or  less  degree  of  con- 
stitutional disturbance,  one  constant  symptom  being 
pain  of  a rheumatic  character  about  the  joints,  espe- 
cially of  the  lower  limbs.  The  swellings  are  ov^al  in 
shape,  and  lie  with  their  long  axis  corresponding 
to  that  of  the  limb.  They  hav'^e  no  well-defined 
border,  and  vary  in  size  from  a walnut  to  a hen’s 
egg.  At  first  bright  red  in  colour,  they  soon  become 
bluish  in  the  centre  and  purple  at  the  circumference, 
and  as  they  subside  they  exhibit  the  various  changes 
of  tint  that  are  seen  in  a bruise.  They  are  not, 
as  a rule,  painful,  but  are  very  tender  on  pressui’e. 
Firm  and  tense  in  the  beginning,  they  soon  soften 
and  give  a sensation  somewhat  resembling  fluctuation 
to  the  fingei’,  but  they  never  suppurate.  The  indi- 
vidual swellings  last  about  a fortnight ; but  as  fresh 
ones  come  out  in  successive  crops  for  two  or  three 
weeks,  the  duration  of  the  affection  averages  from 
three  to  six  weeks. 

Erythema  nodosum  is  very  rare  after  the  age  of 
twenty,  and  girls  show  a gi’eater  proclivity  to  it  as 
compared  with  boys  in  the  ratio  of  about  two  to  one. 
It  is  more  common  in  the  spring  and  the  autumn 
than  at  other  seasons  of  the  year.  Exposure  to  cold, 
and  especially,  according  to  Crocker,  to  bidne-laden 
winds,  is  frequently  an  exciting  cause.  Stepiien 
Mackenzie*  has  shown  from  an  analysis  of  108  cases 
that  erythema  nodosum  is  frequently  associated  with 
* “Clin  Soc.  Trans.,”  vol.  p.  215. 
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rheumatism.  Even  wlien  no  actual  rheumatic  lesions 
are  present  the  patients  often  present  the  signs  of  the 
rheumatic  diathe.sis.  The  affection  is  sometimes  com- 
plicated by  endocarditis  or  some  other  acute  cardiac 
mischief.  One  attack  predisposes  to  others,  and  in 
those  subject  to  it  tlie  disease  is  apt  to  recur  yearly  at 
the  same  season.  The  pathology  is  that  of  hyperiemic 
erythema.  Local  vaso-motor  disturbance  is  followed 
by  inflammatory  effusion  of  fluid  and  escape  of  white 
blood-corpuscles. 

There  is  seldom  any  room  for  doubt  as  to  the 
nature  of  the  affection.  The  appearance  of  the  lesions 
and  their  association  with  pains  in  the  joints  are 
characteristic..  I have,  however,  known  instances  in 
which  erythema  nodosum  on  the  face  has  been  mis- 
taken for  tubercular  leprosy.  It  must  also  be 
distinguished  from  a form  of  erythema  of  the  legs 
to  which  young  girls  are  sometimes  subject.  The 
latter  affection  is,  however,  much  more  chronic  in 
course,  and  may  last  for  months.  Its  characteristic 
feature  is  the  appearance  of  indurated  patches  of 
infilti’ation,.  red  or  livid  in  hue,  on  the  legs,  which 
often  break  down,  leaving  ulcers  very  similar  to 
tertiary  syphilitic  lesions.  This  erythematous  affec- 
tion appeal’s  to  be  mainly  or  often  a result  of  fatigue 
from  standing  too  much,  and  the  patients  always 
show  signs  of  the  lymphatic  constitution.  Another 
variety  of  node-like  swelling  which  is  of  not  infrequent 
occurrence  in  the  legs  of  young  women  suffering  from 
varicose  veins  should  also  be  mentioned  ; these  swell- 
ings are  nodules  due  to  capillary  phlebitis.  In  neither 
of  these  affections,  however,  are  there  any  concomitant 
rheumatic  symptoms. 

The  prognosis  in  uncomplicated  cases  of  erythema 
nodosum  is  always  favourable,  the  disease  tending  to 
subside  spontaneously  after  running  its  course.  It  is, 
however,  as  already  said,  not  unlikely  to  recur.  If 
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any  serious  cardiac  complication  be  present,  the 
prognosis  must  be  based  on  that,  and  not  on  the  skin 
affection. 

Treatment  of  the  Erythemata. 

'Pov  erythema  simplex  no  treatment  is  required  be- 
yond the  removal  of  any  obvious  source  of  irritation. 
Itching  may  be  relieved  in  the  manner  described  under 
pruritus  (p.  67  et  seqq.).  In  intertrigo  the  opposing  sur 
faces  should  be  sej)arated  by  small  pads  of  lint  or  cotton- 
wool, placed  above  and  below  the  diseased  area,  or  by 
the  interposition  of  a muslin  bag  filled  with  powder 
as  already  described.  As  in  the  situations  where 
intertrigo  is  apt  to  occur  decomposition  of  the  secre- 
tions is  likely  to  take  place,  with  the  result  of  greatly 
intensifying  the  irritation,  the  parts  should  frequently 
be  washed  with  a solution  of  boracic  acid  (grs.  10 
to  15  in  3j  of  distilled  water),  then  carefully  dried, 
and  finally  thickly  dusted  oaw  with  some  protective 
powder.  In  the  case  of  infants  the  sti’ictest  clean- 
liness must  be  enjoined  ; napkins  must  be  changed 
as  soon  as  they  are  wet  ; other  conditions  keeping 
up  irritation — such  as  diarrhoea  or  worms — must 
be  treated  by  appropriate  remedies. 

In  commencing  erythema  paratrimma  (bed-sore) 
the  pressure  must,  as  far  as  possible,  be  neu- 
tralised by  the  use  of  air-cushions  or  circular 
pads,  'or  by  keeping  the  patient  on  a water- 
bed.  The  greatest  attention  must  be  paid  to  local 
cleanliness,  and  the  nutrition  of  the  affected  area 
should  be  kept  up  by  frequent  washing  with 
stimulating  applications — such  as  a mixtiu’e  of 
brandy  or  rectified  spirit  and  white  of  egg, 
camphorated  spirit  of  wiue,  etc.  If,  in  spite  of 
this,  a bed-sore  forms,  it  must  be  treated  on  general 
surgical  principles. 

In  scarlatiniform  erythema  the  cause  must  first, 
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if  possible,  be  retnovecl  j in  other  respects  treatment 
must  be  symptomatic.  It  is  most  important,  for  ob- 
vious reasons,  to  avoid  the  use  of  all  drugs  that 
have  the  property  of  causing  rashes  (see  “ Artificial 
Eru])tions,”  p.  190)  ; Besnier  has  even  recorded  fatal 
results  from  this  cause.  Locally  cooling  and  sooth- 
ing applications  (simple  or  boracic  acid  ointment,  cala- 
mine liniment,  etc.)  are  grateful  to  the  patient  iind 
may  do  some  good.  Payne*  finds  quinine  in  large 
doses  (grs.  xx-xxx  a day)  and  sodium  .salicylate  very 
efficacious. 

In  the  treatment  of  erythema  'mrnio  (chilblain) 
the  principal  indication  is  to  stimul^e  the  circulation 
in  the  affected  region.  For  this  purpose  the  ]3arts 
should  be  kept  warm ; and,  unless  the  feet  are  disabled, 
brisk  walking  exercise  should  be  taken.  One  of  the 
best  local  remedies  is  iodine,  applied  in  the  form  of 
the  tincture.  Friar’s  balsam  and  camphorated  spirits 
are  also  excellent  remedies.  One  point  of  great 
importance  is  to  dry  the  part  as  thoroughly  as  possible 
after  washing.  If  vigorous  friction  with  a towel  or 
piece  of  lint  can  be  borne,  it  will  be  useful.  Ulcera- 
tion, should  it  occur-,  must  be  treated  on  general 
surgical  principles.  If  the  patient  is  anmmic,  ferru- 
ginous tonics  should  be  given  ; and  if  the  heart’s 
action  is  weak,  it  may  with  advantage  be  strengthened 
by  the  administration  of  digitalis.  As  regards  pre- 
vention, the  only  thing  likely  to  be  effectual  is  to 
keep  the  circulation  active  by  warmth  (woollen  gloves 
for  the  hands,  thick  worsted  stockings  for  the  feet), 
and  especially  by  vigorous  exercise.  The  skin  may 
also  be  hardened  by  the  use  of  toilet  vinegar  in  the 
water  used  for  washing. 

In  the  milder  cases  of  frost-hite  care  should  be 
taken  not  to  warm  the  parts  too  quickly.  Rub- 
bing with  snow  is  recommended,  and  this  must  be 
* Bril.  Jour  a.  Dermatoloijy,  May,  1894. 
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continued  till  the  circulation  begins  to  be  restored. 
Ichthyol,  owing  to  its  influence  on  hyperfeinia  and 
circulatory  anomalies  generally,  is  of  great  service  ; 
it  may  be  taken  internally  and  used  locally,  a 10  per 
cent,  salve  being  rubbed  into  the  affected  part. 
Ma.ssage  and  galvani.sm  are  valuable  .adjuncts  in  the 
treatment. 

Erythema  keratodes,  according  to  Brooke,  yields 
readily  to  the  internal  administration  of  ichthyol 
(ntiij)  in  capsules  thrice  daily,  and  the  constant 
application  of  an  ointment  containing  ichthyol  and 
salicylic  acid.  Dubreuilh  cured  his  case  with  iodide 
of  potassium  infernally  (given  on  the  hypothesis  that 
the  affection  was  syphilitic),  and  the  application  of 
diachylon  ointment  to  which  20  per  cent,  of  salicylic 
acid  had  been  added. 

Erythema  multiforme  runs  a definite  course  and 
is  not  much  influenced  by  treatment.  The  symp- 
toms may,  however,  generally  be  mitigated  by  the 
exhibition  of  drugs  that  have  a directly  sedative 
action  on  the  nervous  system,  such  as  ojaiuin,  bella- 
donna, quinine,  used  in  the  manner  already  described. 
Arsenic  is  often  of  service  when  the  inflammatoiy 
symptoms  are  not  intense  ; if  they  are,  antimony 
should  be  given  in  the  form  of  vinum  antimoniale 
(ll^iij  to  n\v  in  5)  of  water).  The  diet  should  be  of 
the  plainest  and  least  stimulating  character,  and 
alcohol  must  be  forbidden.  When  thei'e  are  gastro- 
intestinal complications,  intestinal  disinfection  by 
salol,  etc.,  is  advisable.  The  calamine  lotion  already 
mentioned  is  the  best  local  application  to  I’elieve  the 
pain  and  burning.  In  cases  of  toxsemic  origin  the 
treatment  of  the  constitutional  condition  is  of  the 
first  importance. 

The  chief  indications  in  the  treatment  of  erythema 
nodosum  are  rest  and  the  neutralisation  of  the 
efiects  of  the  rheumatic  poison  if  there  be  evidence  of 
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its  presence.  Salicylate  of  soda  in  doses  of  from  10 
to  15  grains,  according  to  age,  should  be  given  tliree 
times  a day  for  this  purpose.  When  the  swelling  and 
other  local  symptoms  have  subsided  an  iron  tonic  is 
generally  indicated.  Rest  in  bed,  with  elevation  of 
the  affected  limbs,  in  addition  to  the  application  of 
soothing  or  cooling  lotions  is  necessary.  The  swel- 
lings should  never  be  opened,  however  distinctly  they 
may  fluctuate. 

Purpura  is  an  advanced  stage  in  the  angio- 
neurotic process.  Like  di’opsy,  it  is  not  a substantive 
disease,  but  the  result  of  pathological  processes  that 
may  occur  in  a number  of  different  morbid  conditions. 
Some  confusion  is  still  not  infrequently  caused  by  a 
survival  of  the  erroneous  view  of  the  older  authors, 
who  looked  upon  purpura  as  an  independent  noso- 
logical entity.  It  is  in  reality  nothing  more  than 
the  extravasation  of  blood  into  the  cutis.  This  may 
take  place  either  as  a mechanical  effect  of  over- 
dilatation or  as  the  result  of  changes  in  the  blood  or 
in  the  vessels,  or  of  impaired  nerve  control.  The 
haemorrhage  gives  rise  to  different  appearances  in  the 
skin,  hence  various  names  have  been  given  to  pur- 
pui'ic  lesions  according  to  their  shape.  Thus  the 
extravasation  may  cause  spots  or  puncta,  lines  or 
vibices,  small  patches  or  petechicB,  or  diffuse  patches, 
ecchymoses  or  bruises.  In  all  these  forms  the  note 
of  the  lesion  is  that  it  cannot  be  obliterated  by  press- 
ure with  the  finger,  showing  that  the  discoloration 
is  due  to  effused  blood,  not  to  congestion.  The  lesion, 
so  far  as  it  concerns  the  dermatologist,  is  refen'ed  to 
in  dealing  with  the  various  affections  in  which  it 
occurs,  but  it  may  also  be  a symptom  of  certain  toxic 
conditions,  such  as  the  exanthematous  fevers,  some 
drug  eruptions,  and  scurvy. 

Piii’piii'a,  or  poliosis,  I’lieuiiiaticn,  is  an  acute 
disease,  the  symptoms  of  which  are  pains  in  the  joints 
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with  purpuric  spots  appearing  in  patches,  especially 
in  the  neiglibourhood  of  the  joints  in  wliicli  the  pain 
is  most  severe.  It  bears  a general  resemblance  to 
some  forms  of  erythema  multiforme,  but  the  articular 
pain  is  generally  more  pronounced,  and  the  sub- 
epidermic  luemorrhages,  instead  of  being  occasional, 
are  constant,  and  form  the  only  lesion  of  the  skin. 
The  onset  of  the  affection  is  sometimes  marked  by 
constitutional  disturbance;  swelling  of  the  joints  with 
pain  comes  on,  and  a day  or  two  later  the  eruption 
appears,  usually  during  the  night.  The  spots  always 
come  out  on  the  knees  and  ankles,  and  often  on  the 
elbows  and  wrists,  but  the  trunk  is  seldom  attacked. 
The  pain  in  the  joints  frequently  abates  or  ceases  on 
the  appearance  of  the  eruption.  The  lesions  consist 
of  slightly  raised  papules  or  patches,  bright  red  at 
first,  but  not  fading  on  pressure.  They  soon  change 
colour,  becoming  purplish  and  then  black;  they  are, 
in  fact,  obviously  haemorrhages,  and  exhibit  the  usual 
discoloration  of  the  skin  caused  by  extravasated  blood. 
The  affection  in  the  acute  stage  lasts  only  a few  days, 
but  recurrence  may  take  place  in  two  or  three  weeks, 
and  this  may  be  repeated ; so  that  the  affection 
altogether  may  last  several  weeks  or  even  months. 
The  pathology  of  the  disease  is  obscure,  but  the 
general  trend  of  opinion  is  that  rheumatism  plays 
no  part  in  its  causation,  and  that  the  pains  in  the 
joints  are  caused  by  the  effused  blood.  Stephen 
Mackenzie,  however,  still  holds  the  belief  that  it  is 
of  rheumatic  nature.* 

Women  are  more  often  affected  than  men.  The 
disease  is  most  common  between  the  ages  of  twenty 
and  thirty,  but  is  not  unknown  in  children. 

Pathologically,  the  disease  is  of  angio-neurotic 

* See  Stephen  Slackenzie : “ On  the  Kelationslup  of  Purjiura 
Rheumatioa  to  Erythema  Bxudativum  Multifonne”  (Brit.  Journ. 
Derm.,  vol.  viii.,  1896,  p.  116). 
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nature,  the  process  being  carried  a step  beyond  exu- 
dation of  serum  or  effusion  of  luemoglobin,  as^  in 
erythema  multiforme,  and  actual  ha3morrhage  taking 
place.  Why  hjemorrhage  should  be  a constant  phe- 
nomenon is  not  clear,  though  it  may  be  conjectured 
to  be  due  to  some  alteration  in  the  con.stituents  of 
the  blood  dependent  on  an  unknown  cause. 

Peliosis  rheumatica  can  hardly  be  mistaken  for 
any  other  disease,  the  combination  of  pain  in  the 
joints,  with  a purpuric  eruption  around  them,  being 
almost  absolutely  distinctive. 

As  regards  prognosis,  in  uncomplicated  cases  re- 
covery is  certain  to  occur,  but  recurrence  is  almost 
as  certain.  When  grave  complications  are  present, 
they  must  be  taken  into  account  in  forecasting  the 
issue  of  the  disease. 

The  treatment  may  be  summed  up  in  the  following 
recommendations  : — Rest  in  the  horizontal  position 
until  the  lesions  have  disappeared;  the  administration 
of  quinine,  iron,  and  other  tonics ; and  a liberal  diet. 

liiipiis  ei’ytlieHiatosHS  (Plate  I.  Fig.  3,  Plate 
IV.  Fig.  3,  Plate  VII.  Fig.  2) — ulerythema  centri- 
fugum  (Unna) — or,  as  I should  prefer  to  call  it,  “ ery- 
thema atrophicans,”  is  an  inflammatory  process  giving 
rise  to  cellular  infiltration,  ending  in  atr.iphy  of  the 
affected  part  of  the  skin.  It  begins  by  tlie  appear- 
ance of  “primary  eruptive  spots”  (Kaposi),  character- 
ised by  a red,  elevated  hypertemic  and  infiltrated 
border,  with  a central  scar-like  depression,  which  is 
either  smooth  or  covered  with  a dry,  firmly  adherent 
scab  or  thin  papery  greyish  scales  (Jamieson).  These 
small  red  spots  fade  on  pressure.  The  distribution 
of  the  lesions  is  frequently  symmetrical.  When  the 
disease  attacks  a part  provided  with  sebaceous  glands, 
the  skin  is  usually  covered  with  small  adherent  scales 
c : «ebuin,  which  at  the  margin  of  the  patch  plug  the 
dilated  orifices  of  the  glands,  thus  forming  numerous 
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cornecloues.  In  parts  where  the  adherent  scales  be- 
conie  detached,  these  plugs  are  seen  hanging  from 
their  under  surface  as^  thready  tags.  In  some  cases 
this  sebaceous  covering  is  absent,  and  then  the  ery- 
thematous character  of  the  lesion  is  more  evident. 
The  affected  area  is  often  surrounded  by  a zone  of 
dilated  blood-vessels.  In  its  evolution  the  process 
follows  one  of  two  principal  types — spreading  eithei 
by  the  peripheral  enlargement  of  single  spots  {lupus 
erythevfiatosits  discoides)  or  by  the  successive  appear- 
ance of  fresh  crops  of  spots,  which  coalesce  and  form 
patches  of  considerable  size  (lupus  erythematosus 
agyregatus  or  disseminatios).  The  former  may  also 
be  distinguished  as  the  “ slow-spreading,”  the  latter 
as  the  “ eruptive,”  form  of  the  disease. 

Crocker*  describes  a “ telangiectic ” form  “in 
which  there  is  no  marked  change  of  the  surface  except 
persistent  circumscribed  redness,  which  close  inspec- 
tion shows  to  be  due  to  dilated  vessels.”  This  is 
commonly  situated  symmetrically  on  both  cheeks,  the 
affected  area  being  very  much  of  the  size  and  shape 
of  the  red  patch  which  the  clown  paints  on  his  face, 
and  is  not  very  noticeable  to  the  eye,  though  on 
pinching  up  the  tissues  mai’ked  thickening  can  be 
felt. 

The  face  is  the  part  most  commonly  attacked  by 
lupus  er}dhematosus,  especially  by  the  discoid  variety 
of  the  disease.  The  lesions  usually  appear  sym- 
metrically on  both  cheeks,  where  they  form  wide 
blotches,  which  spread  inwards  and  meet  in  a narrow 
strip  over  the  bridge  of  the  nose,  thus  giving  rise  to 
the  “butterfly”  or  “ bat’s-wing ” appearance  character- 
istic of  the  disease.  On  the  other  hand,  in  some  cases 
the  process  has  its  starting-point  on  the  nose,  and 
extends  thence  outwards  across  the  cheeks.  It  occa- 
sionally begins  on  the  helix  of  the  ear,  the  tip  of  the 
* “Diseases  of  the  Skin,"  2nded.,  p.  492. 


w 


Chap.  VIII.]  Lupus  Erythematosus.  iii 

nose,  the  scalp,  the  liairy  part  of  the  face,  or  the 
margin  of  the  lips  ; in  rare  cases  it  commences  on 
the  nape  of  the  neck.  Next  in  order  of  frequency  to 
the  head  and  neck  as  points  of  attack  come  the  hands 
and  the  feet ; neither  the  flexor  nor  the  extensor  sur- 
faces are  spared.  In  some  rare  instances  the  trunk  is 
invaded  in  several  places ; the  mucous  membrane  of 
the  inner  surfaces  of  the  lips  and  cheeks,  the  soft 
palate  and  the  larynx,  may  also  be  attacked,  usually 
by  extension  from  the  skin. 

The  disease  runs  a very  slow  course.  The  lesions 
continue  to  enlai’ge  for  ten,  fifteen,  or  twenty  years, 
when  the  process  seems  to  have,  as  it  were,  spent 
it.self,  leaving,  however,  ineffaceable  atrophic  scars 
and,  in  hairy  parts,  permanent  baldness.  In  certain 
circumstances,  especially  when  the  disease  is  of  the 
aggregate  or  disseminated  type,  the  inflammatory 
process  may  be  quickened  into  greater  activity,  so 
that  it  sometimes  resembles  severe  persistent  ery- 
sipelas. In  such  cases  the  change  in  the  character 
of  the  inflammation  is  heralded  and  sometimes  accom- 
panied by  fever  and  systemic  disorder.  Kaposi 
describes  cases  in  which  the  constitutional  derange- 
ment is  so  great  that  the  disease  often  ends  in  death. 
I have  never  met  with  such  cases  in  my  own  prac- 
tice, nor  have  I heard  of  such  in  the  practice  of  other 
hinglish  dermatologists,  and  I can  only  conjecture 
that  in  these  cases  the  local  affection  had  become 
complicated  by  erysipelas  or  some  other  acute  infec- 
tive process  grafted  upon  it. 

On  the  othei  hand,  a con.stitutional  state  may  in 
certain  cases  tend  to  cure.  Fordyce  records  a case 
of  the  dis.seminate  type  which  disappeared  duriim 
pregnancy,  leaving  only  atrophic  patches.*  ° 

Lupus  erythematosus  maybe  distinguished  from 
othei  varieties  of  erythema  by  the  slowness  and 
* Journ.  Cut.  and  Oen.  Urin.  Dig.,  March,  180G. 
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persistence  of  the  proc&ss.  The  lesion  itself,  with  its 
depressed  central  cicatrix,  surrounded  by  a raised 
red  border,  studded  with  comedones,  is  sufficiently 
characteristic  to  enable  it  to  be  identified  on  the  face. 
On  the  hands,  however,  it  often  resembles  chilblain 
so  closely  that  the  diagnosis  must  rest  chiefly  on  the 
fact  that  chilblain  disappears  in  the  summer,  and  in 
the  winter  usually  yields  readily  to  treatment. 

In  rosacea  the  lesion  has  no  centi’al  cicatrix  and 
no  scab  adhering  to  its  surface.  Ringworm,  which 
occasionally  simulates  lupus  erythematosus,  runs  a 
more  rapid  course,  and  its  lesions  present  the  charac- 
teristic fungus  when  examined  microscopically.  The 
points  of  distinction  between  lupus  ei’ythematosus 
and  lupus  vulgaris  are  of  special  interest  and  import- 
ance. They  will  be  fully  discussed  under  “ Lupus 
vulgaris  ” (p.  391  et  seqq.) ; but  the  chief  points  may  be 
summarised  here  as  follows  : — 1.  In  lupus  erythema- 
tosus the  primary  lesions  are  minute  red  points ; in 
lupus  vulgaris  soft  apple-jelly  nodules.  2.  Ulceration, 
which  never  occurs  in  lupus  erythematosus,  is  frequent 
in  lupus  vulgaris.  3.  Lupus  erythematosus  never 
penetrates  below  the  surface ; lupus  vulgaris  often 
attacks  the  deeper  parts  (cartilage,  etc.),  hence  the 
old  division  of  lupus  into  exedens  an^  non-exedens. 
4.  While  lupus  erythematosus  always  develops  at  or 
after  puberty,  lupus  vulgaris  almost  invariably  shows 
itself  before  that  period. 

The  etiology  of  lupus  erythematosus  is  obscure. 
Sex  appears  to  be  a predisposing  factoi-,  two-thirds  of 
the  subjects  of  the  disease  being  women.  Many  of 
these  are  chlorotic,  and  a tuberculous  inheritance  or 
tendency  is  sometimes  associated  with  the  disease. 
In  the  great  majority  of  cases  that  have  come  under 
my  own  observation,  however,  the  patients  have  shown 
no  sign  whatever  of  constitutional  taint  or  weak- 
ness. Lupus  erythematosus  seldom  begins  before 
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twenty-live  or  after  forty-five.  Its  immediate  starting- 
point  is  often  a congestive  seborrhoca  of  the  nose,  occur- 
ring either  spontaneously  or  as  a sequel  of  erysipelas, 
small-pox,  or  scarlet  fever.  The  immediate  cause  of 
the  affection  is  some  local  disturbance  of  the  circula- 
tion j this  may  be  due  in  some  cases  to  an  external 
agency,  such  as  cold  or  heat — a circumstance  which 
hel[)S  to  explain  the  marked  preference  shown  by 
lupus  erythematosus  for  exposed  parts  of  the  body, 
such  as  the  face  and  hands.  In  a case  of  a nurse 
under  my  care  the  starting-])oint  was  a mosquito  bite.* 
In  other  cases  the  circulatory  disturbance  is  doubtless 
due  to  nerve  disorder.  L.  Perrin,  of  Marseilles,  has 
recorded  the  case  of  a girl  aged  eighteen  who,  after 
a violent  mental  shock  at  the  time  of  the  earth- 
quakes of  1887,  followed  by  temporary  mania  and  sup- 
pression of  menses,  developed  lupus  erythematosus  of 
the  disseminate  variety.  Perrin  thinks — and  I am 
disposed  to  agree  with  him — that  the  nervous  shock 
here  paved  the  way  for  the  pathological  process. 

The  pathological  process  is  essentially  inflamma- 
tory in  nature.  According  to  Veiel,f  the  iirimary  and 
essential  feature  of  the  disease  is  an  accumulation  of 
l)lood  corpuscles  in  the  dilated  capillaries  in  the 
pajjillary  layer  and  the  corium,  with  cell  infiltration 
in  the  neiglibourhood  of  the  blood-vessels.  Kaposi  | 
showed  that  the  inflammatory  process  does  not  always 
begin  in  the  sebaceous  glands,  as  used  to  be  taught. 
The  most  recent  researches  have  proved  that  it  begins 
in  the  blood-vessels  of  the  superficial  layers  of  the 
cutis.§ 

* lirit.  Journ.  Derm.,  January,  1896. 

t “Trans.  Internal.  Med.  Congiess,  London,  1881,”  vol.  iii., 
p.  167. 

1 “ Trans.  Intcrnat.  Med.  Congress,  London,  1881,”  vol.  iii. 

■jCf.  Unna’s  “ Histopathology  of  Diseases  of  the  Skin.”  Eng 
Trans.  189(5,  p.  1071  el  seq.  ; Holder:  Joum.  Cut.  andGen.  Urin. 
Din.,  vol.  XV.,  p.  207,  1897. 
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Microscopic  sections  show  heaping  up  of  small 
cells  which  have  escaped  from  the  vessels  by  diapedesis. 
These  cells  are  especially  abundant  around  the  hair 
follicles  and  the  sebaceous  and  sudoriparous  glands. 
The  small  vessels  become  thickened,  and  proliferation 
of  connective  tissue  corpuscles  and  epithelium  takes 
place. 

Granular  and  fatty  degeneration  and  disintegra- 
tion of  the  cellular  elements  occur,  resulting  in  the 
formation  of  a thin  scar-like  cutis  destitute  of  glands 
or  hair  follicles,  covered  by  an  atrophied  epidermic 
layer.  In  short,  the  process  presents  the  usual 
characters  of  slow  inflammation,  the  only  feature 
that  can  be  called  characteristic  being  the  peculiar 
cicatricial  atrophy  to  which  it  leads. 

Tliere  is  at  present  no  evidence,  either  clinical, 
anatomical,  or  bacteriological,  that  lupus  erythema- 
tosus is  of  tuberculous  nature.*  My  own  view  of  the 
disease  is  that  it  is  a distinct  pathological  entity 
and  not  a cutaneous  tuberculosis.!  I base  my 
belief  on  this  point  not  only  on  the  negative  results 
of  microscopic  and  experimental  research,  but  on 
positive  clinical  facts  which,  to  my  mind,  have 
more  weight  than  the  presumptive  evidence  of  heredi- 
tary tendency  or  possibility  of  infection,  relied  upon 
by  those  who  hold  the  affection  to  be  of  tuberculous 
nature.  Thus  lupus  erythematosus  never  ulcerates, 
whereas  tuberculous  lesions  have  a strong  tendency, 
sooner  or  later,  to  break  down.  Lupus  erythematosus 
spreads  at  the  edge,  not  by  development  of  nodules 
in  the  corium.  The  symmetrical  arrangement  of  the 
patches  in  lupus  erythematosus  is  also  in  favour  of 


* For  an  account  of  Brocq’s  ingenious  hypothesis  that  lupus 
erythematosus  is  clue  to  vaso-inotor  paralysis  owing  to  the  absorp- 
tion  of  toxins  from  old  or  latent  tuberculous  foci,  vide  Jounu  oj 
Cut.  and  Gtn.  Vrin.  Bis.,  vol.  xiii.,  1S95,  P-,34m 

t This  view  is  also  strongly  supported  hy  See,  Caz.  dcs  Hopdaux, 
Oct.  12,  1895. 
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their  being  of  non-tuberculous  nature.  Again,  lupus 
erythematosus  never  occurs  in  children,  whereas 
lupus  vulgaris,  which  is  a tuberculous  jirocess,  usually 
begins  before  puberty,  often  in  early  childhood. 
Again,  while'in  lupus  vulgaris  tuberculous  disease  of 
bones,  joints,  and  glands  is  a frequent  concomitant,  this 
is  extremely  rare,  if  it  ever  occurs,  in  lupus  erythema- 
tosus. I have  never  seen  such  an  association  in  any 
of  my  own  cases.  The  worst  case — he.,  the  one  in  which 
the  disease  was  most  extensive  and  most  prolonged 
— was  shown  at  the  International  Medical  Congress* 
in  London  in  1881.  The  disease  had  then  lasted 
nine  years,  and  the  patient  died  five  years  after- 
wards of  apoplexy.  Almost  the  whole  of  the  in- 
tegument was  diseased,  but  there  was  no  evidence 
of  any  associated  tuberculous  lesion.  Another  point 
•is  that  when  the  appearance  of  the  lesions  on  the 
face  is  not  sufficiently  characteristic  to  justify  a 
positive  opinion  as  to  them  nature,  the  doubt  is 
often  cleared  up  by  the  presence  of  symmetrical 
atrophy  inside  the  concha  and  on  the  lobe  of  the 
ear,  or  on  the  scalp — parts  not  usually  attacked  by 
lupus  vulgaris. 

In  spite  of  careful  research  by  competent  in- 
vestigators, no  specific  micro-organism  has  been  found 
in  connection  with  lupus  erythematosus.  It  is  pos 
sible,  however,  that  when  acute  inflammation  super- 
venes this  may  be  due  to  the  invasion  of  the  infected 
parts  by  a micro-organism  such  as  the  streptococcus 
of  erysipelas. 

Under  the  name  of  lupus  vulgaire  eTytlidmatciide 
Leloirf  described  a class  of  cases  in  which  lupus 
erythematosus  is  closely  simulated  by  lupus  vulgaris. 
The  process  usually  affects  the  face  and,  in  exceptional 

* ‘‘  Trans.  Internat.  Med.  Congres.s,  London,  1881.”  Museum 
volume,  p.  08. 

t Journ.  (lea  Mai.  C atari,  et  Sijph.,  May,  1891. 
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cases,  the  neck  and  trunk  \ never,  apparently,  the 
limbs.  The  lesion  occurs  as  a patch  of  greater  or 
less  size,  sometimes  as  two  or  three  patches,  begiuninof 
generally  on  one  cheek.  It  is  usually  confined  to  one 
side,  but  in  some  cases  attacks  the  nose  and  both 
cheeks  symmetrically,  so  as  to  produce  the  classic 
appearance  of  the  “ butterfly  ” or  “ bat’s  wing.”  The 
appearance  of  the  surface  closely  resembles  that  of 
true  lupus  erythematosus,  but  frequently,  on  stretch- 
ing the  skin  about  the  spreading  edge  of  the  disease, 
small  yellowish  nodules  having  the  characters  of 
ordinary  lupus  nodules  can  be  more  or  less  distinctly 
recognised.  The  patches  never  ulcerate,  but  a ten- 
dency to  cicatrisation  may  be  seen  at  the  edge,  which 
is  never  observed  in  true  lupus  erythematosus.  The 
process  is  extremely  chronic  an^  in  spite  of  its 
relatively  benign  appearance,  is  very  refractory  to  • 
treatment.  In  some  cases,  after  a longer  or  shorter 
period  of  time,  lupus  nodules  may  gradually  invade 
the  whole  surface  of  the  patch  or  a considerable 
part  of  it.  This  is  what  used  to  be  described  as  the 
“ transformation  ” of  lupus  erythematosus  into  lupus 
vulgaris.  The  process  is,  however,  in  reality  nothing 
more  than  the  transformation  of  the  diffuse  and  flat 
infiltration  of  lupus  vulgaris  erythematoides  into  a 
nodular  raised  infiltration.  In  two  cases  Leloir  has 
seen  this  form  of  lupus  vulgaris  extending  from  the 
cheek  to  the  inside  of  the  lip,  and  he  suggests  that 
the  cases  in  which  lupus  erythematosus  is  reported 
to  have  attacked  mucous  membranes  were  really  ex- 
amples of  the  erythematoid  variety  of  lupus  vulgaris. 
It  is  unquestionably  the  fact  that  lupus  erythematosus 
may  in  certain  parts — as,  for  instance,  the  lips — 
become  very  nodular  and  approximate  closely  in  ap- 
pearance to  lup\4^  vulgaris.  Sometimes,  though 
rarely,  it  affects  mucous  membrane.  In  the  case  of  a 
man  under  my  care  the  disease  attacked  the  inside 
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of  the  lower  lip.  Leloir  supplemented  the  clinical 
evidence  pointing  to  the  true  nature  of  the  affection 
which  he  described,  by  experimental  inoculations  of 
diseased  tissue  fi-om  six  cases  (four  of  lupus  vulgaris 
erythematoides  of  the  skin  and  two  of  mucous  mem- 
brane) ; in  all,  positive  results  were  obtained.  He 
also  found  tubercle  bacilli  in  small  numbers.  The 
microscopic  appearances  varied  in  diflerent  cases,  but, 
as  a rule,  partook  to  a greater  or  less  extent  of  the 
characteristic  features  of  both  affections.  A point 
considered  by  Lelou’  to  be  of  great  importance  as 
justifying  the  classification  of  the  disease  with  lupus 
vulgaris  is  the  constant  presence  of  giant  cells,  which 
are  never  met  with  in  lupus  erythematosus.  The 
hybrid  affection  here  described  by  Leloir  has  been,  in 
all  probability,  the  source  of  much  of  the  confusion 
that  has  hitherto  surrounded  the  subject  of  lupus 
erythematosus. 

In  the  earlier  stages  of  the  affection,  if  the 
hyperaemia  is  active,  evaporating  lotions  or  cooling 
ointments  or  salve  muslins,  calamine  lotion,  lotio 
carbonis  detergens,  and  the  solution  of  subacetate  of 
lead,  are  all  useful.  The  best  application  of  all  is 
ichthyol  in  the  form  of  a lotion  or  an  ointment,  or 
as  a zinc  ichthyol  salve-mull  applied  at  night  after 
bathing  the  parts  with  hot  water.  W^hen  hypei’Eemia 
is  less  pronounced,  Hebra’s  spiritus  saponis  kalinus 
(to  which  oil  of  cade,  5j  or  )5ij  to  ^j,  may  sometimes 
be  added  with  advantage)  should  be  rubbed  on  with 
lint  or  flannel.  By  this  means  the  scales  and  fatty 
plugs  are  removed.  The  application  may  be  repeated 
every  few  days.  Resorcin  (10  per  cent,  in  collodion) 
is  a useful  remedy,  and  salicylic  acid  (3  to  6 per  cent, 
in  collodion)  is  in  some  cases  still  better.  Pyrogallic 
acid  used  in  the  manner  recommended  by  Veief  fre- 
quently gives  good  results.  He  applies  a 10  per  cent, 
ointment  of  the  acid  for  three  or  four  days  or  till 
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such  time  as  a brownish  eschar  forms  ; when  this 
separates  the  wound  should  be  dressed  with  iodoform. 
If  cliemical  caustics  fail  to  give  satisfactory  results, 
linear  scarification  with  a suitable  instrument  (Squire’s 
or  Veiel’s,  modified  by  Pick),  followed  by  the  rubbing 
in  of  iodoform,  or  the  application  of  a mercurial  or 
salicylic  acid  plaster-mull  will  sometimes  effect  a cure. 
The  procedure  may  be  repeated  as  often  as  required. 
The  thermo-cautei-y  lightly  applied  followed  by  the 
application  of  iodoform,  boracic  acid,  or  other  anti- 
septic powder,  also  gives  good  results.  Internally 
general  tonics  should  be  given  if  indicated,  and  any 
unfavourable  constitutional  state  should  be  dealt  with 
by  appropriate  measures.  Ichthyol  internally  in  the 
form  of  pill  sometimes  seems  to  reduce  the  hypersemia. 
Some  writers  lay  great  stress  on  the  internal  use 
of  arsenic,  but  I cannot  say  that  I have  ever  seen 
any  good  effect  follow  the  administration  of  this  drug. 
Bulkley  recommends  phosphorus  to  gr.  three 
times  a day).  Quinine  in  full  doses  is  often  of  real 
service. 

Kosacea  is  in  its  simplest  form  nothing  more 
than  temporary  congestion  of  the  face  caused  by 
reflex  circulatory  disturbance  (Plate  VII.  Fig.  1).  At 
first  the  flushing  comes  on  after  eating  or  exposure  to 
changes  of  temperature,  or,  in  women,  just  before  the 
menstrual  period  ; the  condition,  however,  gradually 
becomes  chronic,  the  skin  in  the  middle  third  of  tlie 
face  becoming  permanently  reddened,  the  point  of 
maximum  intensity  being  in  most  cases  the  nose. 
Subsequently  there  is  almost  always  considerable 
dilatation  of  the  superficial  vessels.  After  a time 
hypersecretion  and  retention  of  the  sebaceous  matter 
occur,  followed  in  some  instances  by  inflammation. 
The  affected  area  is  thus  studded  with  pimples  mark- 
ing the  obstructed  ducts.  This  is  the  condition 
popularly  known  as  “grog-blossoms” — a designation 
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as  uuscientitic  as  it  is  uncharitable,  for  though  drink 
may  be  an  aggravating  circumstance,  the  adection  is 
often  seen  in  the  most  temperate  persons.  Tiie  disease 
sometimes  passes  into  a further  stage,  the  chronic 
indammatory  process  giving  rise  to  hypertrophic 
thickening,  with  lobulation  of  the  skin  of  the  nose. 
This  is  particularly  seen  in  habitual  spirit  drinkers 
who  are  much  exposed  to  the  weather,  cabmen 
furnishing  a large  proportion  of  victims.  The  hyper- 
trophy occasionally  takes  the  form  of  pendulous 
masses. 

Rosacea  is  much  more  common  in  women  than  in 
men,  owing,  doubtless,  to  the  periodical  disturbances 
of  the  circulatory  equilibrium  to  which  they  are 
subject.  Indeed,  women  who  have  passed  the 
“ change  of  life  ” show  even  less  proclivity  to  the 
affection  than  men  of  the  same  age.  Over-indulgence 
in  alcohol,  chronic  dyspepsia,  feebleness  of  circulation, 
and  exposure  to  sudden  changes  of  temperature  may 
g.11  help  to  cause  it,  especially  when  two  or  more 
of  these  factors  are  combined ; the  use  of  cosmetics 
containing  irritant  substances  may  also  play  a part  in 
its  production. 

Pathologically  the  condition  is  a vaso-motor  neuro- 
sis called  into  action  by  reflex  irritation,  and  followed 
by  inflammation  in  and  around  the  sebaceous  glands 
with  permanent  dilatation  of  superficial  blood-vessels, 
and  occasionally  by  overgrowth  of  connective  tissue 
around  them.* 

The  diagnosis  of  rosacea  can  hardly  ever  present 
any  difliculty.  The  conditions  for  which  it  might 
possibly  be  mistaken  are  lupus  erythematosus,  certain 
tertiary  syphilides,  and  acne  vulgaris.  From  lupus 

• ; Rhinophyma  : Clinical  and  Histological  Obser- 

vations. _ Arch.  f.  Dermat.  u.  S>/ph.,  Bel.  x.xxvii.,  Heft.  3, 
Ucc.,  189(5;  and  Brit.  Joum.  of  Dermat.,  vol.  ix.,  p.  290,  July 
1897. 
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erythematosus  it  is  distinguished  by  the  absence  of 
scaliness,  by  the  border,  ■which  is  not  raised  and 
shows  no  signs  of  active  spreading,  by  the  absence  of 
atropliic  scarring  in  the  centre,  and  by  its  fluctuations 
dependent  on  digestive  disorder  and  other  causes. 
From  tertiary  syphilides  it  is  distinguished  by  its 
symmetry,  by  its  slow  course,  by  the  absence  of  any 
tendency  to  ulceration,  and  of  marks  or  history  of 
previous  lesions.  The  possibility  of  a mixtui’e  of 
diseases  must,  however,  always  be  borne  in  mind. 
Eosacea  is,  as  a rule,  sharply  ditferentiated  from  acne 
vulgaris  by  the  age  of  the  patient,  the  absence  of 
comedones,  and  the  redness  of  the  affected  surface. 

The  prognosis  is  generally  favourable  as  regards 
mitigation  of  the  condition,  and  in  the  majority  of 
cases  a complete  cure  can  be  effected. 

In  I’osacea  the  first  object  of  treatment  is  to 
get  I’id  of  possible  sources  of  reflex  irritation  by 
correcting  any  functional  disorder  of  the  stomach, 
liver,  bowels,  ovaries,  etc.,  that  may  exist.  The  diet 
must  be  carefully  regulated,  whatever  causes  flushing 
of  the  face  being  avoided.  Abstinence  from  alcoholic 
stimulants  should  be  enjoined,  and  it  would  be  well 
also  if  the  patient  could  be  induced  to  forego  tea  and 
coffee.  Arsenic  is  seldom  of  use.  After  the  removal 
of  any  obvious  cause,  the  most  trustworthy  internal 
remedy  is  ichthyol,  which  often  brings  about  a marked 
improvement  after  even  a few  days’  administration. 
It  regulates  the  bowels,  prevents  flatulence,  helps  the 
digestion,  stops  the  reflex  flushing,  and  steadies  the 
circulation.  I usually  begin  by  ordering  five  grains 
in  capsules,  tabloids,  or  pills,  to  be  taken  on  an  empty 
stomach  early  in  the  morning  and  late  at  night.  In  a 
few  days  I increase  the  dose  to  seven  and  a half,  and 
afterwards  to  ten  grains  and  upwards  until  the  desired 
results  are  obtained.  In  addition  to  the  internal 
administration  of  ichthyol,  local  treatment  on  the 
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lines  laid  down  foi‘  acne  vulgaris  (see  p 367)  will 
be  required  if  there  be  inflamed  papules  and  pustules. 
The  varicose  venules  may  be  destroyed  by  scarification, 
the  superficial  use  of  Paquelin’s  cautery,  or,  better 
still,  by  electrolysis.  Hypertrophic  excrescences 
should  be  pruned  with  the  knife,  and  pendulous 
growths  must  be  dealt  with  by  ordinary  surgical 
procedures. 

Pellagra  is  a tropho-neurotic  aflfection,  endemic 
in  northern  and  central  Italy,  in  the  northern 
part  of  Spain,  in  Roumania,  and  in  Egypt.*  It 
generally  commences  in  the  spring  with  malaise, 
pains  in  the  joints,  a burning  sensation  in  the  back, 
radiating  through  the  limbs  to  the  hands  and  feet, 
and  gastro-intestinal  disturbance.  An  early  symptom 
is  spastic  paresis  of  the  lower  limbs. t The  skin  affec- 
tion consists  of  an  erythematous  eruption,  chiefly 
afl'ecting  parts  exposed  to  the  sun.  The  skin  is  swollen 
and  tense,  and  is  the  seat  of  burning  or  itching  sensa- 
tions ; petechise  are  frequent,  and  bullie  also  occur, 
which  on  rupturing  leave  indolent  ulcers.  In  about  a 
fortnight  from  the  commencement  of  the  attack  the 
erythema  subsides,  and  desquamation  follows,  leaving 
the  underlying  skin  thickened  and  stained  to  the  colour 
of  cafe  au  lait  or  sepia.  The  symptoms  usually  sub- 
side towards  the  end  of  summer,  only  to  reappear, 
however,  in  the  following  spring.  The  attacks  thus 
recur  regularly  every  year,  the  thickening  and  pig- 
mentation being  increased  on  each  occasion  in  the 
first  four  or  five  years.  Afterwards  the  integument 


* In  18SH  there  were  jierson.s  in  Roumania  suffering 

from  itellagra,  in  a total  populatiou  of  5,339,()o0  (Doduu  <les 
I’errieres,  liev.  MctL  de  VEst,  September  1st,  1893).  As  regards 
Egypt,  see  Sandwith,  Brit.  Med.  Assoc.  Annual  Meeting,  1895. 

t Belmondo:  “ Le  alterazionl  anatomiche  della  midolla 

spinale  nella  pellagra  e loro  rapporto  coi  fatti  clinici”  {Rivista 
di  Frcinatria  e Med.  Leg.,  vols.  xv.  xvl.,  1889-90). 
F.  Tuezek : “ Klinisclie  und  anatomisolie  Studien  Uber  die 
Pellagra”  (Berlin,  1883;  Fischer). 
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undergoes  atrophy,  and  becomes  dry  and  wizened  as 
in  old  age.  This  is  especially  marked  on  the  backs 
of  the  hands.  The  nails  and  hair  show  no  change. 
When  the  patient  has  suffered  from  the  disease  for 
three  or  four  years  he  becomes  weak,  wastes,  his 
vision  becomes  dimmed,  swallowing  is  painful,  colli- 
quative diarrhcea  sets  in,  symptoms  of  cerebro-spinal 
irritation  increase,  and  he  sinks  into  a typhoid  con- 
dition, in  which  he  passes  away.  Insanity  is  an 
extremely  frequent  complication,  the  mental  disorder 
chiefly  showing  itself  in  the  form  of  melancholia, 
with  marked  suicidal  tendencies.  The  disease  lasts 
on  the  average  five  yeai's  ; in  mild  cases  patients 
may  live  ten  or  fifteen  years.  Povei’ty,  insufficient 
nourishment  and  insanitary  surroundings  are  predis- 
posing causes  ; the  immediate  etiological  factor  is 
generally  believed  to  be  the  prolonged  use  as  food  ot 
decomposed  or  fermented  maize,  which  has  a toxic 
effect  analogous  to  ergotism.  De  Giaxa  thinks  the 
disease  may  be  caused  by  the  use  of  even  sound  grain 
by  imperfectly  nouri.shed  individuals,  auto-intoxication 
being  caused  by  the  formation  of  toxic  substances  in 
the  intestine,  owing  to  modifications  in  the  substances 
of  which  the  grain  is  composed.*  The  disease  isjnost 
common  between  the  ages  of  thirty  and  fifty  ; females 
are  more  often  attacked  than  males,  and  children  are 
less  liable  than  adults.  Pathologically,  pellagra  con- 
sists in  a toxic  effect  on  the  vagus  and  sympathetic 
nerves,  giving  rise  to  hypercemia  and  inflammatory 
processes  in  the  membranes  of  the  brain,  in  the  livei’, 
spleen,  kidneys,  etc.  ; to  atrophy  of  the  principal  vis- 
cera and  of  the  skin ; and  to  fatty  degeneration  of 
various  organs. 

The  diagnosis  can  hardly  ever  be  doubtful,  the 

* Contributo  alle  cognizioni  sull’  etiologia  della  pellagra 
(“Annali  dell’ Istituto  di  Igieiie  Sperimentale,”  vol.  ii.,  fasc.  1, 
and  vol.  iii.,  fasc.  1).  These  papers  embody  the  results  of  a most 
e.vhaustive  investigation  into  the  etiology  of  pellagra. 
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disease  being  limited  to  a particular  class  of  patients 
who  are  exposed  to  special  induences,  and  presenting 
features  clearly  differentiating  it  from  other  affec- 
tions. The  prognosis  is  very  gloomy,  except  in  very 
slight  cases,  when  the  patient  can  be  rescued  from 
the  influences  which  have  caused  and  continue  to 
aggravate  his  disease. 

In  the  treatment  of  pellagra  the  most  important 
feature  is  prophylaxis.  When  the  disease  is  developed, 
treatment  must  be  symptomatic,  opium,  quinine,  and 
calomel  being  used  according  to  the  indications. 
Arsenic  is  said  by  Lombroso  to  be  the  most  effi- 
cient remedy  ; it  should  be  given  in  small  doses  (J 
to  2 minims  of  liquor  arsenicalis  daily).  Attention 
must  be  paid  to  the  hygienic  surroundings  of  the 
patient. 

Acrodynia  is  closely  allied  to  pellagra  and 
ergotism.  The  disease  so  far  has  been  observed 
chiefly  in  France,  where  it  has  several  times  occurred 
epidemically  in  the  army.  The  affection  is  a form  of 
erythema,  the  eruption  being  preceded  by  gastro- 
intestinal disturbance,  conjunctival  congestion  and 
cedema  of  the  face,  with  aching  and  numbiess  in  the 
limbs,  pricking  and  burning  in  the  palms  and  soles; 
the  sensitiveness  of  the  skin  in  the  latter  situations 
is  at  first  increased,  and  afterwards  abolished.  The 
eruption,  which  consists  of  erythematous  patches 
sometimes  intermingled  with  papules  and  bullae, 
comes  out  chiefly  on  the  hands  and  feet,  sometimes 
extending  over  the  limbs  to  the  trunk.  It  is  followed 
by  exfoliation  of  the  ejjidermis,  a blackish  discoloi-a- 
tion  being  left  in  the  affected  parts,  especially  in 
warm  regions,  as  between  the  thighs.  In  severe 
cases  wasting  and  paresis  of  the  limbs  are  sometimes 
observed.  The  eruption  is  not,  as  a rule,  accompanied 
Ijy  any  febrile  phenomena,  and  the  disease  hardly  ever 
proves  fatal,  except  in  elderly  or  weakly  subjects 
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who  sometimes  succumb  to  diarrhoea.  llecovery 
generally  takes  place  in  a few  weeks.  The  etiology 
of  acrodynia  is  obscure ; it  has  been  ascribed  to 
some  toxic  element  in  the  food,  but  of  this  no 
proof  is  forthcoming.  There  are  no  post-mortem 
changes  that  can  be  called  characteristic  of  the 
affection. 
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CHAPTER  IX. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON  NERVE 
DISORDER  (continued). 

Dermatitis  Herpetiformis — Herpes  Gestationis — 
Impetigo  Herpetiformis — Cheiropompholyx — 
Pemphigus — Herpes. 

Dermatitis  herpetiformis.  — Affections  of  the 
skin,  differing  from  each  other  more  or  less  in  certain 
particulars,  but  all  characterised  by  pemphigoid  erup- 
tions, causing  intense  itching  and  burning,  have  been 
described  under  various  names  by  different  authors. 
Thus  dermatologists  are  acquainted  with  the  eczema 
pruriginosum  and  herpes  circinatus  bullosus  of 
Erasmus  Wilson,  the  hydroa  vacciniforme  of  Bazin, 
the  hydroa  herpetiforme  of  Tilbury  Fox,  and  the 
pemphigus  pruriginosus  of  Hardy.  Though  each  of 
these,  as  described  by  the  author  who  named  it,  has 
features  of  its  own,  they  are  essentially  only  varieties 
of  the  extraordinarily  polymorphous  affection  to  which 
Duhring  has  given  the  name  of  “dermatitis  herpeti- 
formis.”* This  may  be  briefly  defined  as  a neurosis 
of  the  skin,  of  which  the  distinctive  feature  is  the 
multiformity  of  the  lesions  by  which  it  manifests 
itself  (Fig.  1).  A characteristic  symptom  is  intense 

* A summaiy  of  Professor  Dukring’s  observations  and  re- 
searches on  this  affection  will  be  found  in  his  “Cutaneous 
Medicine,”  a systematic  treatise  on  diseases  of  the  skin,  part  ii.  ; 
Philadelphia,  1898.  The  affection  appears  to  have  been  first 
recognised  and  was  clearly  described  by  Tilbury  Fox  (see  a 
posthumous  article  published  with  annotations  by  Colcott  Fox, 
in  Amer,  Arch.  Dermatology,  1880). 


. Fig.  1.— Hand  of  a Person  affected  with  Dermatitis  HerpetiforiniN. 
[From  a replica  of  Farcita’s  model,  No.  1333,  in  the  Mmenm 
of  the  H6pital  St.  Louis,  Paris.) 
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itching.  This  is  sometimes  relieved,  but  on  the  other 
hand  occasionally  aggravated,  by  the  appearance  of 
the  eruption,  and  in  most  cases  it  is  subject  to 
paroxysmal  exacerbations.  It  is  frequently  of  such 
severity  as  to  rob  the  patient  of  sleep  and  keep  him  in 
a state  of  constant  nervous  excitement.  When  the 
erythema  is  spread  over  an  extensive  area,  great  pain 
and  tension  in  the  skin  are  complained  of. 

Almost  any  part  of  the  cutaneous  surface  may  be 
invaded,  the  limbs  (both  flexor  and  extensor  aspects), 
the  scalp,  the  face,  and  the  trunk  being  all  equally 
liable.  In  the  majority  of  cases  the  limbs,  especially 
the  wi'ists  and  fore-arms,  are  the  first  points  of  attack. 
The  lesions,  as  they  subside,  leave  pigmented  areas  of 
greater  or  less  extent,  the  pigmentation  varying  from 
dirty  yellow  to  an  almost  coppery  brown ; the  dis- 
coloration is  often  very  persistent.  The  skin  remains 
thickened  and  rough,  and  pitted  and  scarred  hei’e  and 
there  from  the  healing  of  excoriations  underneath  the 
scabs. 

In  severe  cases  the  disease  is  ushered  in  by  fever 
and  general  constitutional  disturbance,  and  there  is 
often  great  cutaneous  irritation  before  there  is  any 
visible  lesion  of  the  skin.  This  is  so  marked  a 
feature  in  some  cases  that  the  patient  is  frequently 
able  to  foretell  an  impending  relapse  two  or  three 
days  beforehand. 

The  actual  onset — that  is,  the  appearance  of  the 
skin  eruption — is  often  sudden.  The  characteristic 
feature  of  the  eruption  is,  as  already  said,  its  extreme 
multiformity,  erythematous,  papular,  vesicular,  pus- 
tular, and  urticarial  elements  being  mingled  together 
in  every  conceivable  variety  of  size  and  shape,  and  in 
aU  stages  of  evolution  ; or  one  type  may  predominate* 
at  one  time  and  another  at  another.  The  earliest, 
and  perhaps  the  most  characteristic,  lesion  is  a vesi- 
cular eruption  in  which  the  vesicles  are  arranged  in 
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herpetifoim  groups  on  an  erythematous  base.  In  the 
earlier  stages  these  vesicles  soon  dry  up  and  form 
scabs,  but  at  a later  period  they  have  a tendency  to 
run  together  and  form  bullse,  often  of  considerable 
size.  These  bullte  do  not,  as  a rule,  burst  Spon- 
taneously. Their  contents,  which  are  at  first  clear, 
gradually  become  opaque,  and  as  the  contained  liquid 
thickens  the  bulla  slowly  shrinks,  and,  if  left  to  itself, 
finally  shrivels  up  to  a thick  brown  scab.  In  addition 
to  the  elementary  lesions  of  various  kinds,  the  skin  in 
the  affected  parts  shows'  excoriation  and  other  results 
of  scratching. 

The  disease  exhibits  the  most  marked  tendency  to 
recur,  attack  following  attack  at  varying  intervals, 
sometimes  for  many  years. 

Dermatitis  herpetiformis  may  be  said  to  combine 
in  itself  the  characteristics  of  several  different  varieties 
of  skin  affection,  the  herpetic  and  pemphigoid  types 
probably  on  the  whole  predominating.  The  lesions 
need  not  be  described  in  detail.  The  essential  features 
of  the  process  are  (1)  The  multiformity  of  the  erup- 
tion— a multiformity  showing  itself  not  only  in  the 
appearance  of  crops  of  lesions  of  different  types  in 
different  phases  of  the  disease,  but  in  the  co  existence 
of  several  different  types  at  the  same  time.  (2)  Dis- 
orders of  sensation  of  varying  intensity,  but  always 
present  in  greater  or  less  degree — itching,  burning, 
and  pain.  These  parsesthesia;  may  precede  or  accom- 
pany the  erujitions,  and  may  exist  in  the  intervals 
between  the  successive  crops.  (3)  The  protracted 
course  and  constant  tendency  to  exacerbation  and 
recurrence.  (4)  The  absence  in  most  cases  of  any 
grave  impairment  of  the  general  health  in  spite  of 
Uhe  physical  suffering  and  mental  anguish  caused  by 
the  disease.  In  some  cases,  however,  especially  in 
the  later  stages,  the  attacks  are  accompanied  by 
symptoms  of  blood-poisoning,  and  death  has  been 


Dermatitis  Hercetiformis  (Dr.  Liddell  s case). 
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known  to  occur.  I have  myself  seen  two  cases  in 
which  death  occurred  from  heart  failure,  and  others 
which  proved  fatal  from  exhaustion.  In  a case 
referred  to  by  Pringle,  the  patient,  who  had  suffered 
from  the  disease  for  seven  years,  died  of  peritouitis 
following  perforation  of  the  ileum,  which  was  the  seat 
of  numerous  ulcers,  others  of  the  same  kind  beiim 
scattered  about  the  ctecum.  These  were  regarded  as 
internal  manifestations  of  the  disease.  Throuerhout 
the  illness  there  had  been  indications  of  marked 
implication  of  the  alimentary  mucous  membrane 
(dysphagia,  vomiting,  diarrhoea,  and  melsena). 

Both  sexes  appear  to  be  equally  liable  to  derma- 
titis herpetiformis,  and  no  age  is  exempt.  TJnna  has 
described  a variety  of  the  affection  which  he  considers 
peculiar  to  childhood,  and  which  he  therefore  proposes 
to  call  “ hydroa  puerorum.”  * The  following  are,  ac- 
cording to  him,  its  distinguishing  features  : — (1)  It 
begins  in  the  first  years  of  life.  (2)  Continual  relapses 
take  place  during  childhood.  (3)  The  attacks  reach 
their  maximum  of  intensity  in  the  hot  season.  (4) 
Multiformity  of  lesion  is  not  so  marked  a feature  as 
in  ordinary  dermatitis  herpetiformis,  the  eruption 
almost  exclusively  consisting  of  jDapular  erythema, 
vesicles,  and  bullie.  (5)  Conversely  to  what  is  the 
rule  in  adults,  itching  is  a much  less  prominent 
symptom  than  pain.  (6)  The  acuteness  of  the  attacks 
is  in  itself  a characteristic  feature.  (7)  The  general 
health  is  affected  even  before  the  appearance  of  the 
eruption.  (8)  The  attacks  become  progressively  less 
severe  as  the  period  of  puberty  is  approached.  (9) 
The  disease  disappears  or  becomes  extremely  mild 
in  adult  age.  (10)  Boys  are  more  liable  to  the  disease 
than  girls.  The  affection  seems  to  be  identical  with 
that  described  by  Bazin  under  the  name  of  “ hydroa 

* “ Congres  Intern,  de  Dermatol,  et  de  Sj-ph.  tenu  a Paris  en 
1889;  Comptcs-Raidus,  Paris,  1890,”  p.  185. 
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vacciiiifoi  me  ” and  by  Mr.  Hutchinson  under  that  of 
“hydroa  testivale.” 

As  to  the  etiology  of  dermatitis  herpetiformis,  all 
that  can  be  said  with  certainty  is  that  the  nervous 
temperament  is  a predisjjosing  cause.  In  the  great 
majority  of  cases  the  outbreak  of  the  disease  is  pre- 
ceded by  a definite  nervous  shock  or  long-continued 
dcjDressing  influences.  As  in  all  other  diseases,  some 
predisposition  is  necessary  before  the  exciting  cause 
can  produce  its  effect ; in  the  case  of  dermatitis  her- 
petiformis the  susceptibility  of  the  patient  is  probably 
conditioned  simply  by  loss  of  nerve  force.  Of  the 
sudden  onset  of  the  disease  after  extreme  nervous 
.shock  Duhring  relates  a striking  example.*  A strong, 
healthy  man,  aged  thirty-four,  who  had  never  had 
any  disease  of  the  skin  before,  narrowly  escaped  being 
buried  alive  in  a quagmire.  Three  days  later  the 
eruption  appeared  in  the  form  of  small  variously 
shaped  vesicles,  and  he  continued  subject  to  the 
disease  in  a well-marked  form  for  at  least  four  years. 

Dermatitis  herpetiformis  is  liable  to  be  mistaken 
for  any  of  the  diseases  whose  characteristic  lesion 
predominates  at  any  given  period  of  its  course.  The 
diagnosis  must  rest  on  the  following  points  : — (1)  The 
multiformity  of  the  lesions ; and  under  this  head 
must  be  counted  the  scars,  pits,  and  pigmentaiy 
blotches  left  by  previous  attacks,  as  well  as  the 
vesicles,  bulhe,  etc.,  actually  present.  (2)  The  intensity 
of  the  itching,  which,  as  already  said,  often  vexes  the 
patient  when  otherwise  the  disease  appears  to  be 
quiescent.  (.3)  The  frequency  of  relapses  ; and  (4)  the 
general  refractoriness  of  the  affection  to  treatment  of 
every  kind.  The  practitioner  must  be  guided  b>  the 
complex  of  symptoms  rather  than  by  one  or  other 
feature  which  may  happen  to  be  predominant  at  a 
particular  time. 

• Amt.r.  Journ.  Med.  Sci..  January,  1886. 
y 
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Much  work  lias  recently  been  done  in  the 
investigation  of  the  characters  of  the  blood  and 
serum  of  the  bullse  in  dermatitis  herpetiformis  and 
other  skin  diseases.  Investigations  into  the  changes 
occurring  in  the  blood  of  cases  of  dermatitis  herpeti- 
formis, pemphigus  and  bullous  leprosy  have  disclosed 
the  fact  that  the  eosinophile  cells  of  the  blood  are 
usually,  if  not  always,  in  great  excess.  Thus  instead 
of  finding  them  present  in  the  proportion  of  1’4  jier 
cent,  of  all  leucocytes,  as  in  normal  blood,  one  usually 
finds  them  increased  to  from  8 per  cent,  to  20  per 
cent.,  and  cases  have  been  reported  with  an'  even 
higher  percentage  (60  per  cent,  in  pemphigus).  In  a 
case  of  mine,*  in  which  the  blood  was  examined  by 
Dr.  Whitfield,  the  eosinophilia  rose  from  4’9  per 
cent,  in  the  blood  at  the  commencement  of  an  acute 
attack  to  12  per  cent,  of  all  leucocytes  present  when 
the  eruption  was  at  its  height. 

This  discovery  led  to  the  examination  of  the  fiuid 
obtained  from  the  bullee  and  vesicles  in  various 
diseases,  with  the  result  that  it  was  found  that 
whereas  in  ordinarily  produced  artihcial  blisters  the 
eosinophiles  amount  to  about  8 per  cent.,  hr  the 
bullse  of  pemphigus  and  dermatitis  herpetiformis  the 
percentage  is  very  much  higher — from  l5  per  cent,  to 
93  per  cent.  Sections  of  the  skin  of  the  diseased 
area  incases  of  dermatitis  herpetiformis  also  show  a cer- 
tain number  of  eosinophiles  among  the  other  leucocytea 
present  in  the  infiammatory  exudation.  These  cells 
may  be  stained  in  the  blood  by  a mixture  of  methyl 
green,  orange,  and  acid  fuchsin  (or  the  blood),  blister 
fluid  or  sections  may  be  stained  with  eosin  and  after- 
wards with  hsematoxylin.  Leredde  recommends  first 
staining  with  Mayer’s  hematoxylin  and  afterwards 
with  a mixture  of  1 per  cent,  eosin  in  alcohol  and 
1 per  cent,  orange  in  water. 

* Brit.  Joiirn.  Dcnnat.,  Juue,  1897. 
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The  diagnostic  significance  of  these  cells  is  no 
lono-er  considered  of  great  importance,  since  it  has 
been  found  that  they  occur  in  the  blood  of  pemphigus, 
syphilis,  leprosy,  and  erythema  multiforme,  and  in  the 
serum  of  the  bullse  and  vesicles  in  pemphigus,  ery- 
thema multiforme,  eczema,  dysidrosis,  and  ecthyma. 

Pathologically,  the  disease  is  probably  a functional 
neurosis.  Possibly  in  some  of  the  severer  cases 
peripheral  neuritis  may  be  present : but  no  definite 
evidence  on  this  point  is  at  present  available.  It  has 
been  suggested  by  Hallopeau  and  others  that  the 
neurosis  may  depend  on  the  presence  of  a toxin  in 
the  blood,  but  of  this  there  is  as  yet  no  conclusive 
evidence.  Microscopical  examinations  by  Gilchrist  * 
have  shown  that  the  disease  is  characterised  in  its 
earlier  stages  by  a very  acute  inflammation  of  the 
papillary  layer  of  the  corium  with  formation  of 
vesicles  immediately  beneath  the  epidermis  and  the 
migration  of  large  numbers  of  polynuclear  leucocytes  ; 
the  epidermis  is  only  passively  engaged. 

No  treatment  appears  to  be  of  much  avail  in  curing 
or  even  controlling  dermatitis  herpetiformis.  All  that 
can  generally  be  done  is  to  relieve  pain  and  induce 
sleep  by  hypodermic  injections  of  morphine  or  opium 
internally,  and  soothe  irritation  by  some  of  the  means 
already  described.  No  spirituous  lotions  should, 
however,  be  employed,  as  they  cause  smarting  of  the 
skin,  which  is  always  raw  and  tender.  The  rubbing 
in  of  weak  sulphur  ointment  is  the  local  measure 
which  has  so  far  given  the  best  results ; the  inunction 
should  be  done  with  some  degree  of  force  so  as  to 
rupture  the  vesicles  and  bullaj.  This  method  should 
be  employed  at  first  over  a limited  area  so  as  to 
minimise  the  risk  of  setting  up  dermatitis.  The 
application  of  almond  or  carbolic  oil,  or,  better  still, 
olive  oil  combined  with  lime  water,  to  the  whole 
* Johm  Hopkins  Hasp.  Rep.,  vol.  i. 
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surface  sometimes  gives  relief.  Schwimmer*  has  liad 
satisfactory  results  with  thiol,  a solution  (lO'O  to 
30-0)  of  which  was  painted  over  the  affected  surface 
twice  daily  for  two  or  three  days,  the  skin  being  then 
carefully  washed  with  pure  water.  Weak  ichthyol 
ointment  or  solution  is  of  value  as  a local  application. 

Of  internal  I'emedies  arsenic  is  probably  the  most 
efficient,  although  in  many  cases  it  seems  to  have 
little  or  no  effect.  The  dose  of  arsenic  required  is 
smaller  than  that  generally  used  in  pemphigus.  In 
the  early  stages,  when  the  inflammatory  symptoms 
are  very  marked,  antimony  given  as  already  directed 
may  be  useful,  but  its  use  should  be  continued  only 
for  a short  time.  Iron,  phosphorus,  and  nerve  tonics 
may  do  good  by  supporting  the  strength  and  bracing 
up  the  nervous  system,  especially  in  the  later  stages 
of  the  disease.  I have  seen  good  results  in  subduing 
nervous  symptoms  from  the  use  of  phenacetin — 
gr.  V in  the  middle  pfinhe  day,  and  gr.  x-xv  in 
the  evening.  The  midday  dose  may  with  advantage 
be  combined  with  citrate  of  caffeine,  gr.  ij.  Warm 
bathing  gives  relief  in  some  cases,  but  in 
others  appears  to  aggravate  the  symptoms.  The 
diet  should  be  strictly  regulated,  all  substances 
that  have  any  tendency  to  disagree  being  carefully  ~ 

avoided,  and  liquids,  such  as  coffee,  generous  wines 
and  spirits,  which  stimulate  the  heart  and  cause  an  j: 
increased  flow  of  blood  to  the  skin,  being  absolutely 
prohibited.  Disturbing  emotions  of  all  kinds  are 
likely  to  intensify  the  evil,  and  the  patient  should 
expose  himself  as  little  as  possible  to  vicissitudes  of 

temperature.  ^ 

Herpes  geslatiouis  is  a skin  affection  charac- 
terised by  multiformity  of  lesion  and  excessive  itching, 
which  occurs  in  association  with  pregnancy.  Its 
clinical  features  are  practically  identical  with  those  of 

* Wien,  kliii.  Wochcmchrift,  1890,  No.  18. 


Chap.  IX.] 


Impetigo  Herpetiformis. 


135 


dermatitis  herpetiformis,  the  only  point  of  distinction 
being,  according  to  Brocq,  that  among  the  lesions 
observed  pustules  are  less  fi’equent  than  in  the  latter 
afliection.  The  symptoms  come  on  during  the  last  six 
months  of  gestation,  sometimes  a few  days  after 
delivery.  The  eruption,  whicli  is  multiform  in 
character,  appears  usually  first  on  the  limbs,  espe- 
cially the  hands  and  arms  ; sometimes  the  umbilicus 
is  the  point  first  attacked.  The  subjective  phenomena 
(itching,  burning,  etc.)  are  constant  and  very  pro- 
nounced. Sometimes  the  eruption  is  accompanied  by 
slight  febrile  disorder  ; but  on  the  whole  the  affection 
has  little  effect  on  the  health  beyond  causing  a certain 
degi’ee  of  fatigue.  When  the  period  of  parturition  is 
over,  the  disease,  as  a rule,  disappears  spontaneously ; 
but  it  has  a marked  tendency  to  recur  with  each 
successive  pregnancy,  increasing  each  time  in  severity, 
and  to  merge  into  ordinary  dermatitis  herpetiformis. 
A curious  fact  pointed  out  by  Bi’ocq*  is  that  true 
dermatitis  herpetiformis  seems  to  disappear  in  women 
suffering  from  it  if  they  become  pregnant. 

In  regard  to  the  treatment  of  herpes  gestationis 
there  is  nothing  to  be  added  to  what  has  been  said 
concerning  dermatitis  herpetiformis,  except  to  warn 
the  practitioner  to  be  cautious  in  the  use  of  internal 
remedies  in  view  of  the  patient’s  condition. 

lisil»cfig:o  liei-i»etiloi-inis.— Under  this  name 
F^aposi  t describes  a disease  which,  while  presenting 
certain  affinities  with  dermatitis  herpetiformis,  exhibits 
peculiar  characteristics  sufficiently  well  marked  to 
entitle  it  to  be  classed  as  an  independent  disease.  It 
begins  by  the  development  of  small  pustules  with 
opaque  contents,  which  gradually  assume  a greenish 
liue.  These  pustules  are  arranged  in  groups  on  an 


* “ Traitement  des  Maladies  de  la  Peau,”  Paris,  1890,  u.  1.3.). 

+ Maladies  de  la  Peau,”  French  translation  by  Bosnier  and 
Doyon,  2nd  edition,  vol.  i.,  p.  799.  Paris,  1891. 
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inflamed  base,  and  lie  very  close  together ; they 
a|j))ear  first  in  the  groin,  on  the  umbilicus,  on  the 
breast,  and  in  tlie  armpit,  other  parts  being  attacked 
at  a later  stage.  They  dry  up  in  one  or  two  days, 
leaving  a dirty  brown  crust.  New  pustules  come 
out,  forming  a double  and  even  a triple  circle  around 
the  first  as  a centre  ; these,  as  they  dry,  increase  the 
size  of  the  central  scab.  In  this  way,  starting  from  a 
few  isolated  points,  the  disease  may,  by  the  coalescence 
of  adjacent  foci,  gi’adually  sjjread  over  extensive  areas. 
When  the  scabs  separate,  the  skin  underneath  is  found  to 
be  red  and  smooth,  sometimes  moist,  as  in  eczema,  but 
never  ulcerated.  In  the  course  of  three  or  four  months 
nearly  the  whole  cutaneous  surface  may  be  invaded. 

The  skin  is  burning  hot,  tense,  and  scabbed  all 
over,  the  cuirass  of  crusts  being  cracked  and  ex- 
coriated here  and  there.  The  mucous  membranes  of 
tlie  tongue,  palate,  velum,  and  the  back  of  the 
pharynx  in  some  cases  present  circumscribed  greyish 
patches.  In  one  case  referred  to  by  Kaposi  groups 
of  pustules  were  found  in  tlie  oesophageal  folds ; 
in  many  places,  e.specially  near  the  cardiac  orifice, 
these  had  ulcerated.*  The  eruption  on  the  skin  is 
accompanied  by  more  or  less  continuous  fever,  ex- 
acerbations of  which,  with  rigors  and  general  con- 
stitutional disturbance,  usher  in  each  fresh  crop  of 
pustules.  The  disease  lasts  a few  weeks,  or  at  most 
some  months,  and  is  almost  certain  to  prove  fatal.  The 
cause  of  death  is  by  no  means  clear,  but  in  some  at 
least  of  the  cases  it  was  due  to  marasmus.  Impetigo 
herpetiformis  is  very  rare,  and  has  so  far  hardly  been 
observed  anywhere  else  than  in  Vienna.  Nearly  all 
the  patients  have  been  pi-egnant  women,  and  in  one 
or  two  there  have  been  uterine  complications.  These 
facts  would  seem  to  show  that  the  cause  of  the 
affection  is  in  some  way  connected  with  uterine 

* Oj).  cit.,  p.  SOI. 
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disease.  It  would  thus  appear  to  be  a reflex  neurosis 
analogous  to  herpes  gestationis,  hysterical  pemphigus, 
etc.  Kaposi  himself  appears  to  be  not  altogether 
disinclined  to  look  upon  it  as  an  infectious  disease.* 

It  must  be  admitted  that  impetigo  herpetiformis, 
as  described  by  Kaposi,  is  a disease  entirely  distinct 
from  either  dermatitis  herpetiformis  or  herpes  gesta- 
tionis ; and  Dnhring  himself,  who  formerly  maintained 
that  they  were  identical,  some  time  ago  acknowledged 
that  Kaposi’s  description  of  the  disease  had  led  him 
to  change  his  view  on  thatjaoint.  f BesiiierJ  thinks 
that  impetigo  herpetiformis  is  not  so  much  a definite 
pathological  entity  as  a group  of  closely  allied  affec- 
tions. The  feature  common  to  these  is  the  forma- 
tion of  vesicles  in  groujDs,  which  quickly  become 
pustules  and  spread  at  the  circumference  while  heal- 
ing in  the  centre.  In  this  way  neighbouring  lesions 
unite  and  thus  cover  large  areas.  In  their  evolution 
the  lesions  assume  at  different  stages  an  eczematous, 
ulcerative,  vegetative,  or  papillomatous  aspect.  He 
thinks  it  probable  that  visceral  changes  are  present 
in  fatal  cases.  In  short,  Be.snier  looks  upon  impetigo 
herpetiformis  as  an  exj^ression  covering  multiple 
affections  of  septicmmic  type,  or  reflex  lesions  leading 
to  trophic  changes. 

Impetigo  herpetiformis  is  very  I’efractory  to  treat- 
ment. All  that  can  be  done  is  to  relieve  the  local 
symptoms  by  continuous  baths  and  cooling  applications 
and  to  support  the  patient’s  strength. 

Chciroi>onipliolyx,§  or  dysidrosis,  is  character- 
ised by  an  eruption  consisting  of  vesicles  symmetrically 
* Op.  cit.,  p.  803. 

t See  his  letter  to  M.  Brocq,  which  was  read  at  the  Inter- 
national Congress  of  Dermatology  in  Paris  in  1889  : Comptes- 
Rendus,  Pans,  1890,  p.  18.3. 

1 French  translation  of  Kaposi,  Paris,  1891,  vol.  i.  p.  803 
? As  the  disease  usually  a If  octs  the  feet  as  well  as  the  hands, 
.acropompholyx  ’ would  be  a more  accurate  designation  than 
cheiropompholyx.  ” 


138  N'eurot/c  Affections  of  the  Skin.  [Chap,  ix. 

disti’ibutecl  011  the  extremities.  The  feet  some- 
times escape,  but  the  hands  are  always  attacked.  The 
affection  begins  with  subjective  sensations  of  burning 
and  itching,  quickly  followed  by  the  appearance  of 
numerous  tiny  vesicles  deeply  embedded  in  the  skin, 
and  showing  through  the  epidermis  like  boiled  sago 
grains.  Their  appearance  is  accompanied  by  increase 
of  the  itching.  As  they  become  more  prominent  on 
the  surface  they  run  together  and  form  large  irregular 
bullte  containing  clear  fluid.  These  show  little  ten- 
dency to  burst,  but  become  more  and  more  dis- 
tended for  a time ; and  then,  as,  the  contents  become 
opaque  and  thicken,  they  begin  to  shrink,  and  finally 
form  dense,  dark  brown  crusts.  When  these  are 
thrown  ofl‘,  the  surface  of  the  skin  underneath  is 
found  smooth,  red,  diy,  and  exquisitely  tender.  The 
itching  sometimes  ceases  when  the  bullye  are  fully 
developed  as  if  some  irritant  substance  had  been 
tliereby  eliminated  from  the  skin.  Wlien  the  bullfe 
are  pricked,  the  liquid  which  issues  is  clear,  and 
neutral  or  alkaline  in  reaction.  The  first  tiny  vesicles 
may  usually  be  seen  grouped  around  the  orifices  of 
the  sweat  ducts.  The  eruption  comes  out  along  the 
sides  and  palmar  aspects  of  the  fingers,  and  in  the 
interdigital  spaces.  In  severe  cases  the  whole  sur- 
face of  the  hands  may  be  involved.  Sometimes  an 
eczematoid  eruption  spreads  up  the  arms  from  the 
hands,  or  may  develop  at  distant  parts,  allying  the 
disease  with  some  form  of  eczema  with  which  many 
authorities  consider  it  identical.  Its  pathological 
anatomy  on  the  whole  rather  supports  this  view. 
The  duration  of  the  disease  is  about  a fortnight, 
but  I’ecurrence  is  almost  certain,  and  may  occur 
at  such  short  intervals  as  to  make  the  disease  all  but 
continuous.  Repeated  attacks  of  the  same  parts  leave 
the  skin  discoloured,  harsh,  thick,  and  dry,  and  some 
time  elapses  before  this  inconvenient  covering,  which 
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deadens  sensation  and  hinders  the  movements  of  the 
fingei-s,  is  shed. 

The  disease  was  named  “dysidrosis”  by  Tilbnry 
Fox  on  the  supposition  that  the  process  was  primarily 
.set  up  by  retention  of  the  sweat  secretion.  Crocker, 
on  the  other  hand,  tliinks  that  excessive  sweating  is 
a pi’edisjaosing  condition.  There  can  be  little  doubt 
that  the  disease  is,  in  the  first  instance,-  a vaso  motor 
neurosis,  and  it  is  in  harmony  with  the  notion  of  its 
nervous  origin  that  it  is  much  more  common  in  women 
than  in  men,  and  that  its  especial  victims  are  young 
women  of  neurotic  temperament  or  who  have  been 
exposed  to  worry  or  excitement.  So  strongly  marked, 
indeed,  is  the  neurotic  character  of  the  affection 
that  in  many  cases  the  slightest  unpleasant  emotion 
or  mental  agitation  is  sufficient  to  bring  on  an 
attack.  Among  the  immediate  causes  of  the  disease, 
next  to  nervous  shock,  is  temperature.  The  affec- 
tion is  more  common  in  spring  and  summer  than  in 
the  colder  seasons,  and  hot  weather  has  a marked 
effect  in  determining  an  attack  or  aggravating  an 
already  existing  one.  Artificial  heat  acts  exactly 
in  the  same  way,  and  exposiu’e  of  the  hands  to  the 
lire,  as  in  cooking,  often  induces  an  attack  in  those 
subject  to  the  complaint.* 

Winkelried  Williamsf  has  shown  that  the  anato- 
mical life-history  of  the  cheiropompholyx  vesicle  is 
as  follows  ; — (1)  A mild  inflammatory  action  in  the 
papillary  layer  of  the  corium  results  in  an  exudation 
of  serum,  which  finds  its  way  between  the  rete  cells 
and  leads  to  their  compression,  degeneration,  and 
de.struction.  (2)  Vesicles  are  thus  formed  which 
receive  fresh  fluid,  and  thus  increase  in  size.  (3)  The 

M 1,  “ Sjstopathology,”  p.  179,  has  found  a bacillus  like 

Uie  Ji.  tuberculosis,  but  stouter  iii  all  sections,  which  he  believes 
to  be  pathogenic. 

t nrit.  Journ.  of  Dermatolorjy,  vol.  iii.,  1891,  p.  303,  ct  scq. 
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vesicular  contents  dry  up,  fresh  epithelium  forms  S j 
below,  and  the  superlicial  together  with  the  dried 
contents  of  the  vesicles  are  thrown  off.  The  anatomical  ; 
characters  of  cheiropompholyx  thus  closely  resemble 
those  of  vesicular  eczema.  1 

To  sum  up,  the  distinctive  featui’es  of  cheiro-  i 

pompholyx  are' the  limitation  of  the  eruption  to  the  j ' 

extremities,  and  particularly  to  the  hands;  the  tiJ 

tendency  of  the  vesicles  to  I'un  together  and  form 
bullse  which  seldom  rupture  spontaneously;  the  ten-  | | 
dency  to  recovery,  followed  by  repeated  recurrence  | 
and  the  constant  association  of  the  disease  with  the  i I 

summer  season.  The  co-existence  of  all  these  points  .1  ! 

.suffices  to  identify  the  disease.  There  can  seldom  1 
be  any  difficulty  in  diagnosis.  The  absence  of  ^ ‘ 

“weeping”  differentiates  the  disease  from  eczema;  s| 

the  formation  of  bullaa  by  coalescence  of  vesicles  | s 

from  pemphigus ; and  the  size,  situation,  and  dura-  5 1 

tion  of  the  vesicles  from  sudamina.  . 

The  prognosis  is  always  good  as  far  as  recovery  j 
from  any  given  attack  is  concerned,  but  the  great  ) '! 

probability  of  recurrence  must  always  be  borne  in  It 

mind. 

In  cheiropompholyx  the  local  lesions  must  be 
treated  on  the  lines  laid  down  for  pruritus.  Con-  ij.  j 

stitutional  treatment  is  almost  always  required,  > ; 

tonics  in  the  form  of  iron  and  arsenic  separately 
or  in  combination,  quinine,  and  • strychniire  being  ; 
especially  indicated.  Violent  exercise,  alcohol  in  ex-  ' ; 
cess,  and  anything  tending  to  promote  sweating,  must  | ' 

be  avoided.  Dietetic  errors  must  be  corrected  and  f I 

digestive  disturbance  rectified.  Change  of  scene  and  | ; 

mental  diversion  are  often  important  factors  in  the  ^ t 

treatment.  f j 

Peiiiplii^iis  may  be  defined  as  a condition  ) , 
characterised  by  the  eruption  of  bullse  on  pi-eviously  ^ ’ 
healthy  skin.  Fresh  crops  of  bullte  come  out,  not  T; 
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only  on  the  skin,  but  sometimes  on  one  or  other 
of  the  mucous  membranes,  eitlier  continuously  or  at 
A’^arying  intervals  of  time.  Many  varieties  of  pem- 
phigus have  been  enumerated,  but  they  can  all  be 
classified  under  one  of  the  two  following  heads: 
(1)  A type  in  Avliich  the  bullre  follow  throughout  a 
definite  line  of  evolution  and  finally  disappear 
without  causing  any  loss  of  substance  in  the 
epidermis.  To  this  group,,  the  characteristic  feature 
of  which  is  the  formation  of  bullse,  is  applied  the 
name  of  “ pemphigus  vulgaris.”  (2)  A type  in  which 
the  epidermis  tends  to  become  detached  in  large 
sheets,  leaving  the  deeper  layer  exposed  over  an  area 
which  afterwards  enlarges  circumferentially.  To 
this  process,  in  which  the  essential  phenomenon 
is  exfoliation,  the  term  feinpliigus  foliaceus  is 
applied. 

Another  form  of  disease  which  perhaps  should  be 
grouped  under  this  heading  has  recently  been 
described  by  various  authors  under  the  name  of 
Epidermolysis  bullosa  (Cf.  article  by  Walla.ce  Beatty, 
Brit.  Journ.  of  Dermal , vol.  ix.,  p.  301,  August,  1 897). 
In  this  group  the  affection  seems  to  be  in  nearly 
every  case  conge'%ital,  and  to  be  associated  not  only 
with  an  insufficient  resisting  power  in  the  skin,  but 
with  a general  tendency  to  non-development  through- 
out the  body.  On  the  slightest  injury  to  the  cutis 
superficial  bullte  of  varying  size  arise,  frequently 
with  blood-stained  contents.  . There  is  still  some 
question  as  to  whether  the  bullm  are  invai-iably 
the  result  of  trauma,  or  whether  a tendency  to 
pemphigus  is  not  simultaneously  present.  By  the 
repeated  formation  of  these  very  superficial  bullje 
the  skin  gradually  assumes  a peculiar  papery,  atrophied 
appearance,  which  is  characteristic.  The  disease 
appears  to  be  incurable,  but  much  good  can  be  done 
to  those  patients  suffering  from  it  by  protecting 
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them  from  deleterious  influences,  and  attending 
carefully  to  their  nutrition.  From  neglect  of 
these  measures  much  discomfort  and  even  danger 

o 

to  life  arise.* 

Pciiipliigus  vulgaris — The  onset  of  pemphigus 
vulgaris  is  usually  mai’ked,  especially  in  children  and 
in  elderly  persons,  by  greater  or  less  febrile  disorder, 
and  the  appearance  of  the  eruption  is  accompanied  by 
itching  and  burning.  The  bullse  quickly  spring  up, 
either  on  small  erythematous  patches  or  on  unaltered 
skin  ; they  are  fully  developed  in  a few  hours,  and,  as 
a rule,  they  stand  out  on  the  skin  as  hemispherical 
blebs,  without  any  inflammatory  areola  around  their 
base.  They  are  scattei’ed  about  irregularly,  or 
arranged  more  or  less  symmetrically  on  the  limbs, 
trunk,  or  lower  part  of  the  face.  Sometimes  they 
are  set  so  close  together  as  almost  to  deserve  to  be 
called  “ confluent,”  and  in  rare  cases  they  actually  do 
run  together.  Occasionally  they  are  grouped  around 
bullse  of  older  date  so  as  to  form  circles,  which,  as 
they  in  turn  gradually  disappear,  leave  irregular 
wavy  lines.  The  contents  of  the  bull:e  are  at  first 
clear  and  transparent,  but  they  soon  become  opaque ; 
the  bullm  then  dry  up,  forming  brownish-yellow  scabs. 
If  the  surface  of  skin  covered  by  these  scabs  is 
extensive,  they  give  rise  to  a disagreeable  feeling 
of  tension,  and  excoriation  may  be  caused  by  their 
premature  separation.  When  the  scabs  fall  off 
naturally,  the  surface  underneath  is  seen  to  be 
covered  with  newly-formed  epidermis,  which  is  at 
first  purple  in  colour,  but  gradually  turns  brown  and 
remains  pigmented  for  some  weeks.  In  some 
instances  tire  ulcers  under  the  scabs  become  covci’ed 
with  fibrinous  exudation  and  leave  more  or  less 
scarring. 

* Of.  Henry  H.  Whitehouse  : “TweiUieth  Century  Tiacticc  of 
Medicine,”  vol.  v.,  p.  370. 
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Pemphigus  also  sometimes  attacks  mucous  mem- 
branes. I have  seen  a case  in  which  the  mouth 
and  the  conjunctiva  were  affected,  the  process  being 
accompanied  by  “essential  shrinking”  of  the  latter* 
(Fig.  3). 

The  life- history  of  each  bulla  extends  only  over 
a few  days  ; but  as  successive  crops  of  them  come 
out,  more  frequent  and  abundant  in  proportion  to 
the  severity  of  the  attack,  the  disease  may  last  for 
several  months.  In  certain  cases 
haemorrhage  takes  place  into  the 
interior  of  the  bullte,  the  contents 
of  which  are  then  pink,  red,  or 
blackish,  according  to  the  amount  of 
blood  effused.  In  other  cases  the 
bulliB . may  end  in  sloughing  and 
^more  or  less  extensive  gangrene  of 
the  surrounding  skin.  These,  how- 
ever, are  not  varieties  of  the  disease, 
but  pathological  accidents.  Some- 
- times  the  general  health  is  little, 
if  at  all,  affected  ; but  in  persons  of 
feeble  constitution  the  discomfort 
of  the  lesions  and  the  consequent 
insomnia  cause  depression,  loss  of 
strength,  exhaustion,  and  even  death.  When  the 
disease  is  on  the  decline  the  bullie  no  longer  come  out 
in  crops,  but  singly,  here  and  there  ; the  fever  ceases, 
sleep  and  appetite  return,  and  the  health  is  rapidly  re- 
stored. There  may  be  no  recurrence  after  a first  attack, 
but  it  more  often  happens  that  after  some  months,  or 
even  a yeai , the  patient  is  again  attacked,  perhaps  more 
than  once.  The  disease  may  then  definitively  cease 
from  troubling  ; or,,  on  the  other  hand,  it  may  get  so 


Fig.  3. — “Essential 
Shrinking”  of  Con- 
junctiva connected 
with  Pemphigus  of 
Skin  and  Mucous 
Membrane  of 
Mouth. 


» See  a report  of  the  case  by  the  author  and  Leslie  Koberta 
^lUsh  Journal  of  Dcrmatoloinj,  April,  1889),  wl.cre  a full 
bibliograpliy  of  conjunctival  pemphigus  is  given. 
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firm  a hold  on  the  patient  that  it  cannot  be  shaken 
off,  attacks  following  each  other  at  such  short  intervals 
as  to  make  the  affection  practically  continuous.  In 
such  cases  the  whole  body  may  be  invaded  by  the 
lesions,  to  the  grievous  detriment  of  the  patient’s 
health,  and  sooner  or  later  to  the  destruction  of  his 
life  ; or  the  process,  though  persistent,  may  be  mild, 
the  bullae,  though  never  altogether  absent,  being  few 
and  far  between.  These  “ sporadic  ” (if  the  term  may 
be  allowed)  bullae  are  apt  to  select  parts  where  the 
circulation  is  sluggish  (extremities,  nose,  etc.)  for 
their  ap|)earance. 

Though,  as  a rule,  essentially  chronic  in  its  course, 
pemphigus  is  occasionally  so  acute  in  its  manifesta- 
tions as  to  warrant  the  term  “malignant”  which  has 
been  applied  to  such  cases.  The  bulhe  foi-m  in 
enormous  numbers,  crop  following  crop  so  closely  that 
there  is  no  remission  of  the  process,  which  is  accom- 
panied by  high  fever  and  rapid  wasting,  and  ends  in 
death  in  two  or  three  weeks  or  even  a few  days. 
This  form  of  the  disease  is  usually  seen  in  young 
children,  and  must  not  be  confounded  with  syphilitic 
pemphigus.  Perneb  and  Bullock  * have  recorded  a 
number  of  cases  of  acute  pemphigus  which  followed 
wound  of  the  hand  in  butchers,  and  mostly  ended 
fatally.  The  disease  is  probably  due  to  a diplo- 
coceus,  apparently  identical  with  the  one  described 
by  Demme. 

The  so-called  'pemphigus  'neonatorum  is  an  affection 
met  with  in  new-born  infants,  characterised  by  the 
eruption  of  bullse  on  the  thighs,  buttocks,  face,  and 
other  parts,  accompanied  by  greater  or  less  consti- 
tutional disturbance.  The  children  are  free  from 
syphilitic  taint,  and  are  often  well  nourished,  but 
have  been  exposed  to  septic  infection  from  insanitary 
surroundings.  In  some  instances  the  disease  occurs 
* Brit.  Journ.  Derm.,  May  and  June,  189G, 
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ill  tli6  form  of  a limited  epidemic,  and  a particular 
midwife  has  occasionally  appeared  to  be  the  means 
of  conveying  the  disease.  There  is  no  conclusive 
eviilence,  however,  that  pemphigus  of  any  variety  is 
really  contagious.  The  affection  is  not,  as  a rule,  of 
any  gravity,  but  occasionally  it  assumes  a malignant 
type,  the  contents  of  the  bullae  being  dark  and  fetid, 
and  gangrenous  ulceration  taking  place,  with  consti- 
tutional symptoms  of  great  severity,  causing  death  in 
ten  or  twelve  days  (Tilbury  Fox). 

Peiiiplii$^tis  fbliaceus. — In  pemphigus  foli- 
aceus  the  bullie  are  not  rounded  and  tense  like  those 
of  pemphigus  vulgaris,  but  flattened  and  flaccid. 
They  break  easily,  and  the  affected  surface  has  a 
blistered  appearance.  The  bullm  form  yellowish 
crusts,  and  as  the  disease  spreads,  scales  of  consider- 
able size  are  formed.  These,  as  they  become  detached, 
leave  red  excoriated  areas  on  which  new  layers  of 
epidermis  are  formed,  but  only  to  be  quickly  shed 
again  or  brushed  away  mechanically.  After  a period 
of  months  or  years  the  whole  cutaneous  surface  may 
be  invaded,  the  skin  readily  ulcerates  wherever  it  is 
subjected  to  any  pressure,  the  face  becomes  disfigured 
by  cicatricial  contraction,  causing  ectropion,  etc.  The 
patient  loses  flesh,  and  as  the  disease  advances  the 
febrile  symptoms  and  constitutional  disorder  become 
intensified  ; he  cannot  move  or  lie  down  without  pain, 
and  his  condition  is  one  of  great  misery.  Pemphigus 
foliaceus  generally  ends  in  death.  The  affection  may 
begin  and  run  its  whole  course  as  an  independent 
disease,  or  it  may  follow  long-standing  pemphigus 
vulgaris,  when  the  eruption  has  become  continuous 
and  widely  distributed,  and  cachexia  has  been  induced. 

Both  in  pemphigus  vulgaris  and  pemphigus  foli- 
aceus the  mucous  membrane  of  the  mouth,  pharynx, 
and  larynx  may  become  the  seat  of  eruption.  If 
bullfe  form  on  the  epiglottis  there  may  be  danger  of 
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suffocation.  If  the  bullas  on  the  mucous  membrane 
follow  the  same  course  as  they  do  in  pemphigus 
foliaceus  of  the  skin,  swallowing  becomes  impossible, 
the  voice  is  lost,  and  the  respiration  may  be  em- 
barrassed. In  such  circumstances  the  patient  is  in 
a condition  of  the  gravest  danger.  The  lesions  of 
pemphigus  may  extend  far  into  the  lower  air-passages, 
and  in  the  last  stage  of  pemphigus  foliaceus  the 
trachea  and  bronchi  are  often  invaded. 

Pemphigus  vegetans,  a form  described  by 
Neumann,*  presents  features  so  peculiar  as  almost  to 
entitle  it  to  I’ank  as  a distinct  disease.  Its  only  rela- 
tion with  ordinary  pemphigus  is  the  fact  that  the  erup- 
tion is  at  first  bullous  in  character.  The  initial  lesions 
are  bullse  of  the  size  of  lentils  which  gradually  distend 
the  epidermis  with  the  colourless  exudation  which 
they  contain.  Excoriation  takes  place,  and  in  four  or 
five  days  the  centre  of  the  denuded  surface  is  occu- 
pied by  a pale  white  protuberance  which  grows  rapidly 
in  height  and  width,  so  that  in  a short  time  warty 
or  granulation-like  exci’escences  are  formed.  These 
are  at  first  bounded  by  a circle  of  excoriation,  later 
by  bullm,  which  form  at  the  circumference.  The  sur- 
face of  the  patches  is  uneven,  slightly  raised,  fiesli- 
coloured,  and  discharges  a thin,  foul-smelling  secretion. 
The  discharge,  as  it  dries,  forms  a thin  crust,  which 
can  easily  be  stripped  off,  when  an  excrescence,  partly 
covered  by  a thin  stratum  of  epidermis,  is  seen.  The 
first  points  attacked  are  the  labia  majora  and 
minora ; next  come  the  mouth  and  lips  •,  then  the 
skin,  axillse,  hands,  feet,  inner  part  of  thighs,  face 
(where  the  eruption  joins  that  of  the  lips  and  mouth). 
The  mucous  membrane  becomes  dry  and  fissured, 
and  swallowing  is  so  painful  that  the  patient  does  not 
care  to  attempt  it.  On  the  skin  the  bullje,  instead 

* “ Congres  Intern,  de  Dermatol,  et  de  Syph.,  tenu  a Par's  en 
1889  ; CQinptes-Rendus,  Paris,  1890,”  p.  81. 
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of  drying  up  into  scabs,  break  down  and  form  ex- 
coriations, upon  wliich,  in  p.arts  where  the  integu- 
ment is  folded  on  itself  (armpits,  junction  of  thigfis 
with  perinoeum),  papillary  excrescences  sprout  up. 
Fresh  crops  of  bullaj  continue  to  come  out,  the 
epidermis  strips  off  in  large  sheets,  leaving  the 
papillary  la3’^er  exposed,  as  in  a burn  of  the  second 
degree.  The  diseased  surface  is  dirty,  wet,  and 
warty;  the  secretion  decomposes  rapidly  and  is 
horribly  offensive.  Finally,  superficial  gangrene  takes 
place,  and  the  patient  dies  exhausted  by  his  sufferings 
and  by  want  of  food,  or  of  some  intercurrent  disease 
(nephritis,  oedema  of  the  lungs,  etc.)  a few  months 
after  the  first  appearance  of  the  eruption.  The 
disease  is  extremely  rare.  Neumann  himself  in  1889 
had  only  seen  fourteen  cases.  Crocker  has  met  with 
a typical  case  which  he  considers  to  be  the  only  one 
observed  in  England,*  though  he  thinks  some  cases 
of  “a  rare  pustulating  disease  of  the  skin  and  mucous 
membranes,”  allied  to  foot-and-mouth  disease,  reported 
by  Hutchinson,  may  have  been  examples  of  a mild 
variety  of  pemphigus  vegetans. 

As  to  the  etiology  of  pemphigus  vulgaris 
nothing  is  known  with  certainty.  New-born  babes 
and  young  children  are  more  liable  to  it  than  adults. 
It  is  not  clear  that  sex  has  any  influence,  statistics 
collected  by  diffei’ent  observers  giving  contradictory 
results.  It  is  occasionally  hereditary.  Kaposi  cites 
the  case  of  a patient  whose  mother,  .sister,  and 
maternal  uncle  had  also  been  .sufferers  ; several  of  the 
man’s  own  children  wei’e  also  subjects  of  the  disease. 
I have  myself  treated  three  members  of  the  same 
family  for  pemphigus.  The  direct  causation  of  the 
disease  is  doubtless  some  instability  or  over-ex- 
citability of  the  nervous  system.  Changes  in  the 

* “Trans.  11.  Med.  Chir.  Soc.,”  Ixxii.  (with  bibliograpliy  up 
to  date). 
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pex’ipheral  nerve-emls  under  the  bullre  liave  been 
found  in  a few  cases  of  pemphigus  V>y  Dejerine  and 
otliers,  and  Weir-Mitchell  lias  shown  that  bullous 
eruptions  sometimes  follow  injuries  of  the  nerves, 
especially  such  as  cause  neuritis.  In  certain  forms 
of  nerve  degeneration  or  irritation  bullie  are  apt  to 
be  induced  along  the  course  of  the  affected  nervous 
trunks  by  heat,  cold,  or  slight  injury.  The  pemphi- 
goid  blebs  which  are  a frequent  accompaniment  of 
leprosy  are  probably  the  result  of  direct  irritation  of 
the  vaso-motor  nerves  by  the  lepi'otic  infiltration. 
Bullous  eruptions  are  also  not  uncommonly  associated 
with  sclerosis  of  the  posterior  columns  of  the  cord. 
It  is  probable  that  pemphigus  is,  as  Schwimmer 
sugge.sted,  a tropho-neurosis,  but  in  the  present  state 
of  knowledge  no  conclusive  proof  of  this  theory  is 
obtainable.  Some  confirmation  of  the  view  just  ex- 
pressed as  to  the  nervous  origin  of  jiemphigus  is 
afforded  by  the  fact  that  it  is  not  infrequent  in 
neurotic  and  hysterical  subjects.  According  to 
Kaposi,  in  women  the  disease  is  occasionally  asso- 
ciated with  gestation,  the  eruption  showing  itself  in 
the  course  of  every  pregnancy  and  disappearing  after 
delivery.  In  such  cases,  however,  it  is  probable  that 
the  affection  is  not  true  pemphigus,  but  the  same  as 
that  already  described  under  the  name  of  “herpes 
gestationis,”  and  therefore  of  the  nature  of  dermatitis 
herpetiformis. 

As  regards  the  pathology  of  pemphigus,  I have 
already  expressed  my  belief  that  the  process  is  of 
angio-neurotic  nature.  The  characteristic  bulla  is 
the  result  of  inflammatory  exudation  from  the 
vessels  of  the  papillary  layer  Crocker  states  tbat 
in  the  case  of  a very  large  bulla  which  he  ex- 
amined the  fluid  poured  out  had  stretched  the  lower 
rete  cells  until  they  were  separated  from  the  corium  ; 
and  as  the  process  continued  the  lower  layers  were 
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destroyed  and  the  upper  compressed  until,  at  tlie 
centre,  the  roof  was  formed  by  the  liorny  layer  and 
about  the  upper  two-thirds  of  the  rete,  with  here  and 
there  a fragment  of  a sweat  duct  or  hair  follicle 
depending.  At  the  border  the  lower  stretched 
cells  of  the  rete  were  still  present.  The  fibres 
of  the  coriuiu  below  the  bulla  were  compressed, 
and  there  was  free  cell  infiltration  of  the  upper 
layers. 

The  liquid  contained  in  pemphigus  bullm  has  most 
of  the  characters  of  blood  serum.  Even  when  it 
is  clear,  leucocytes  may  be  found  in  it ; and  when 
it  becomes  opaque,  pus-corpuscles  and  red  blood- 
corpuscles  abound  in  it.  It  is,  as  a rule,  weakly 
alkaline  in  reaction.  The  eosinophile  cells  are  as  a 
rule  present  in  great  excess  in  the  blood  (see  p.  132). 
Micro-organisms  have  been  found  in  it  and  in  the  urine 
of  the  patients  by  Paul  Gibier,  and  by  Spillmann  in 
the  contents  of  the  bullae,  in  the  urine,  and  in  the 
blood.  Demme  found  in  the  bullae  and  in  the  blood 
di])lococci,  of  which  he  succeeded  in  making  pure  cul- 
tures. Crocker  found  a few  micrococci  in  recent 
bullae  and  under  cultivation  in  peptonised  gelatine 
minute  bacilli  developed.  Almquist*  found  a coccus 
slightly  resembling  staphylococcus  in  the  bullae  in 
six  cases  of  pemphigus  neonatorum.  Inoculation 
always  produced  typical  pemphigus  bullae  after  a 
short  period  of  incubation.  It  is  obvious,  however, 
that,  in  view  of  the  numerous  micro-organisms 
of  the  most  diverse  k-inds  which  are  found  oh  the 
epidermis  under  normal  conditions,  all  observations  on 
the  bactei’iology  of  skin  lesions  must  be  received  with 
greater  caution  than  those  relating  to  any  other  part  of 
the  body.  The  urine  of  patients  suffering  from  pem- 
phigus  shows  a diminution  in  the  normal  amount  of 
urea.  Among  the  complications  of  pemphigus  are 
* Arch.  f.  Derm.  u.  Syph.,  No.  2,  1892. 
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Bright’s  disease,  pneumonia,  tuberculosis,  and  ulcera- 
tion of  the  intestinal  follicles. 

The  diagnosis  of  pemphigus  vulgaris  seldom 
preseiits  much  difficulty.  The  presence  of  the 
characteristic  bullse  and  of  scabs  and  pigmented 
spots  representing  bullae  of  earlier  formation,  and 
the  absence  of  pustules,  erythematous  patches,  and 
other  lesions,  taken  together  with  the  history  of 
successive  crops  of  exactly  similar  eruptions,  are 
points  which  will  in  most  cases  suffice  to  identify  the 
disease.  Pemphigus  may  sometimes  be  confounded 
with  bullous  forms  of  urticaria  and  erythema.  In 
both  these  conditions,  however,  there  are  other 
lesions  besides  the  bullaj  ; moreover,  except  in 
pemphigus,  the  bulla  is  more  an  adventitious  than 
a primary  lesion — implanted  on  a wheal  (as  in 
urticaria),  or  on  a raised  red  plateau  in  a setting  of 
vesicles  (as  in  erythema  multiforme),  not  rising  out  of 
healthy  skin,  which  is  the  pathognomonic  feature  of 
pemphigus.  From  dermatitis  herpetiformis,  again, 
pemphigus  is  distinguished  by  the  uniformity  of  the 
lesion.  Pemphigus  foliaceus  may  be^  mistaken  for 
eczema  rubrum  and  pityriasis  rubra,  anB  the  diagnosis 
can  sometimes  be  made  only  by  taking  into  account 
the  history  of  the  case  and  by  carefully  watching  its 
course.  Thus  in  eczema  the  scales  are  not  so  large  as 
in  pemphigus  foliaceus,  nor  is  the  disease  often 
universal.  In  pityriasis  rubra  there  are  no  bullse, 
and  the  surface  is  dry.  Moreover,  the  scales  are 
smaller  and  thinner  than  in  pemphigus  foliaceus.  In 
all  forms  of  pemphigus,  and  especially  in  pemphigus 
vegetans,  one  of  the  first  things  to  be  done  is  to 
exclude  syphilis.  Neumann  gives  the  following  three 
points  of  distinction  : — (1)  In  pemphigus  vegetans  the 
excrescences  are  always  surrounded  by  a zone  of 
bullse,  while  condylomata  have  an  infiltrated  border. 
(2)  In  pemphigus  vegetans  the  surface  is  excoriated 


Chap.  IX.]  Pemphigus  : Treatment.  15  i 

and  warty  j in  condyloniata  it  is  even  and  smooth. 
(3)  The  sequence  of  events  and  concomitant  circum- 
stances in  the  two  cases,  condyloniata  being  almost 
invariably  the  consequence  of  an  acute  process,  and 
being  accompanied  and  followed  by  other  signs  of 
syphilis  ] moreover,  if  left  to  themselves  they  finally 
tend  to  involution.  In  pemphigus  foliaceus,  on  the 
other  hand,  the  lesions  continue  to  multiply,  and  the 
disease  goes  steadily  from  bad  to  worse. 

In  pemphigus  vulgaris  the  prognosis  is,  as  a rule, 
favourable  as  to  life,  though  recurrence  is  only  too 
likely,  and  it  is  impossible  to  say  how  often  this  may 
take  jdace.  Tn  acute  cases  there  is  nearly  always 
a greater  or  less  amount  of  danger,  especially  in 
young  children  or  old  people.  The  longer  the  disease 
lasts  the  less  hopeful  is  the  prospect.  One  element  of 
danger  in  very  chronic  cases  is  that  the  process  may 
pass  into  pemphigus  foliaceus,  which  is  always  fatal, 
though  life  may  be  dragged  on  for  years.  As  to 
pemphigus  vegetans,  Neumann  says  that  in  no 
disease  is  the  prognosis  so  gloomy.  “ A small 
excoriation  in  the  axilla,  one  or  two  bullie  on  the 
mucous  membrane  of  the  lips  are  often  sufficient 
grounds  for  prognosticating  death,  irrevocably  im- 
pending, in  a few  months.”*  Crocker,  however, 
thinks  that  early  treatment  before  the  skin  is  much 
involved  offers  some  chance  of  recovery. 

In  the  treatment  of  pemphigus  the  chief  reliance 
must  be  placed  on  the  internal  administration  of 
nerve  tonics.  The  sheet  anchor  is  arsenic,  which  is 
more  of  a specific  in  this  than  in  any  other  skin 
affection.  It  must  not,  however,  be  looked  on  as  an 
absolutely  unfailing  remedy.  It  should  be  given  in 
the  form  of  Fowler’s  solution,  beginning  with  a dose 
of  three  drops,  gradually  increased  to  five,  seven, 
eight,  and  even  ten,  three  times  a day.  When  arsenic 
* Neumann,  loc.  cit.,  p.  82. 
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fails  quinine  is  often  beneficial  ; in  other  cases 
opium  is  the  most  efficient  internal  remedy.  Phos- 
phorus, ichthyol,  and  belladonna  are  all  occasionally 
useful.  The  local  lesions  must  be  treated  on  general 
principles,  the  itching  being  relieved  by  one  or  other 
of  the  methods  already  described.  If  the  bullre  are 
very  large  and  tense  they  may  be  pricked  with  a 
stei  ilised  needle,  and  afterwards  dressed  with  boracic 
acid  ointment  or  carron  oil ; if  the  skin  around  them 
be  much  inflamed,  cooling  ointments  will  give  relief. 

In  pemphigus  foliaceus  continuous  emollient  alkaline 
or  sulphurated  potassium  baths  ease  pain,  and  often 
prevent  exhaustion  by  enabling  the  patient  to  sleep. 

Kaposi  kept  a patient  under  this  treatment  with 
great  benefit  for  more  than  four  years,  during  which  ' 

— without  counting  shorter  periods — be  spent  eight  . 

months  day  and  night  in  the  bath.  Fever  and  other  vJ 
constitutional  disturbances  accompanying  the  skin  j 

affection  must  be  treated  on  general  principles.  A 
leading  indication  in  all  forms  of  pemphigus,  espe-  .j' 

cially  in  pemphigus  foliaceus,  is  to  support  the  ■! 

strength  by  suitable  food.  v 

tlerpes  may  be  taken  as  the  type  of  a skin  ^ 
lesion  of  nervous  origin,  inasmuch  as  its  connection  I 

with  certain  abnormal  conditions  of  the  nerves  5 ■ 

If,- 

supplying  the  affected  area  can  be  clearly  established.  4 

The  term  “herpes,”  in  strictness,  denotes  merely  ?" 

a particular  lesion  which  may  be  an  incidental  f 

phenomenon  in  a variety  of  diseases,  or  may  itself  % j 

be  the  expression  of  a definite  morbid  state,  or,  as  ip 

some  (Erb,  Landouzy,  Brocq,  Wasiliewski)  believe,  ! 

the  exanthcm  of  a specific  fever.  V' 

The  lesion  itself  is  a cluster  of  transparent  p. 

vesicles  varying  in  size  from  a pin’s  head  to  a pea,  i 

and  in  number  from  two  or  three  to  twenty  or  more,  % i 
seated  on  an  erythematous  patch,  and  surrounded  by  | 

a narrow  red  zone.  The  eruption  is  almost  always  ( * 
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preceded  by  a feeling  of  beat  and  tension,  sometimes 
itching,  in  the  part  about  to  be  attacked.  The  life- 
liistory  of  the  individual  lesion  comprises  four  stages: 
(1)  a slightly  red  spot  appears  on  the  skin  ; (2)  soon 
serous  effusion  takes  place  under  the  epidermis,  and 
vesicles  are  formed  ; (3)  the  vesicles  become  opaque — 
occasionally  purulent — shrivel  iqj,  and  form  yellowish- 
brown  crusts,  which,  (4)  after  some  days,  become 
detached,  usually  leaving  no  scar,  but  a brownish 
stain  which  slowly  fades  and  disappears.  These  four 
phases  in  the  evolution  of  the  lesion  are  named  by 
Brocq  congestive,  vesicating,  desiccating,  and  macular. 
The  M'hole  process  occupies  from  a week  to  a 
fortnight.  On  mucous  membrane  the  lesion  runs  a 
somewhat  different  course.  Owing  to  the  macerating 
action  of  the  secretions  the  vesicle  is  quickly  reduced 
to  a whitish  pulp,  which,  vhen  the  eruption  is 
extensive,  gives  the  parts  the  appearance  of  beine 
covered  with  false  membrane.  When  the  sodden 
epithelium  becomes  detached,  roundish  excoriations 
are  seen  underneath.  These  may  be  scattered 
irregulai'ly  about,  or,  intersecting  each  other,  may 
form  largish  ulcers  with  wavy  borders.  Healing,  as 
a rule,  takes  place  without  scarring. 

Two  distinct  types  of  herpes  may  be  recognised  : 
First,  one  which  I propose  to  call  irritative  or 
symptomatic  herpes  ; and  secondly,  a definite  morbid 
process,  of  which  a herpetic  eruption  following  certain 
definite  lines  of  distribution  is  the  expression — herpes 
zoster,  or  zona. 

Iri'ifalive  herpes  chiefly  affects  the  face  and 
the  genital  organs— hence  the  herpes  facialis,  or 
lahialis,  and  progenitalis  (or,  as  I prefer,  with  Besnier, 
to  call  it,  genitalis'^  of  authors.  The  process  in  both 
these  situations  is  essentially  the  same  ; the  only 
difierence  between  them  is  that  the  lesions,  and  also 
to  some  extent  the  symptoms,  are  modified  by  the 
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anatomical  relations  and  the  functions  of  the  parts 
affected.  In  the  face  the  eruption  most  frequently 
comes  out  on  the  lip,  especially  the  lower,  and  about 
the  mouth ; but  any  part  of  the  face  below  the 
forehead  may  be  invaded.  Nor  are  the  conjunctivse 
and  the  mucous  membrane  of  the  mouth  and  throat 
exempt  from  attack.  The  lesions  pass  through  the 
four  stages  of  evolution  which  have  already  been 
described.  The  attack  usually  occurs  in  the  course  of 
some  febrile  disorder  — catarrh  of  the  re.spiratory 
passages,  pneumonia,  typhoid  fever,  cerebro-spinal 
meningitis,  malaria — and  is  generally  ushered  in  by  a 
sensation  of  chill,  or  even  actual  shivering.  Herpes 
facialis  used  to  be  considered  a sign  of  “ crisis  ” in 
acute  febrile  diseases,  and  in  the  case  of  pneumonia 
in  particular  it  was  looked  upon  as  of  good  augury 
for  the  favourable  issue  of  the  illness.  It  is  now, 
however,  regarded  as  a simple  incident  in  the  general 
morbid  process  without  any  special  significance.  It 
is,  in  short,  merely  symptomatic  of  feverishness  with 
shivering.  In  some  persons  herpes  is  produced  by 
local  irritation  ; hence  the  frequency  with  which  the 
upper  lip  is  the  seat  of  an  eruption  after  an  attack  of 
nasal  catarrh.  In  many  persons  herpes  of  the  lip 
shows  a mai’ked  tendency  to  recurrence. 

Herpes  affects  the-  genitals  in  both  sexes,  the 
favourite  points  of  attack  in  men  being  the  pre- 
puce, especially  its  internal  surface,  the  sulcus,  the 
glans,  and  the  meatus ; and  in  women  the  labia  and 
the  cervix  uteri.  The  symptoms  are  in  proportion 
to  the  severity  of  the  lesions.  In  men  the  eruption 
is  usually  discrete,  and,  with  the  exception  of  the 
burning  and  itching  which  it  causes,  but  little  incon- 
venience is  felt  by  the  patient.  If  neglected,  how- 
ever, and  especially  if  irritated,  as  by  frequent  coitus  or 
the  application  of  caustics,  the  ulceration  may  spread, 
and  the  glands  in  the  groin  may  become  enlarged 
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and  painful.  In  women  the  eruption  is  apt  to  be- 
come confluent,  and  in  some  cases  not  only  the  vulva, 
but  the  perina3um,  the  inside  of  the  thighs,  and  the 
mons  veneris,  may  be  invaded.  The  labia  majora  and 
minora  and  the  mucous  lining  of  the  vagina  become 
immensely  swollen,  and  covered  with  macerated 
epithelium,  which,  as  it  separates,  leaves  extensive 
excoriations.  There  is  an  offensive  muco-purulent 
discharge,  and  the  pain  on  movement  is  so  great 
that  the  patient  can  hardly  walk.  The  itching  and 
burning  are  almost  unbearable.  ICnlargement  of  the 
inguinal  glands  is  a frequent  complication. 

Genital  herpes  is  more  common  in  men  than  in 
women.  It  is  sometimes  symptomatic,  occurring  in 
the  course  of  some  febrile  disorder,  such  as  pneu- 
monia ; but  most  commonly  it  appears  to  be  the 
result  of  local  irritation.  In  men  the  eruption  is 
sometimes  preceded  by  a gonorrhoea  or  a venereal 
sore,  and  it  is  apt  to  recur  at  frequent  intervals  after 
sexual  intercourse  (especially,  according  to  Brocq, 
with  different  women),  the  passage  of  an  instrument 
into  the  urethra,  or  other  local  irritation,  or  after  any 
unusual  fatigue,  or  even  over-eating.  The  tendency 
to  recurrence  may  last  for  years,  but  sometimes,  as 
pointed  out  by  Berkeley  Hill,  ceases  under  the 
alterative  influence  of  some  severe  intercurrent  ill- 
ness. In  women  genital  herpes  is  often  brought  on 
by  the  first  attempts  at  sexual  intercourse  after  mar- 
riage. It  may  also  be  the  result  of  irritating  dis- 
charges (leucorrhoea,  gonon-hoea),  or  it  may  be  related 
to  the  menstrual  function. 

On  the  face  the  affection  may  sometimes  be 
mistaken  for  impetigo,  but  the  acuteness  of  its 
course,  its  limited  distribution,  and  the  fact  that 
it  is  not  auto-inoculable,  will  serve  to  distinguish 
it.  In  genital  herpes  the  diagnosis  presents  no 
difficulty  if  the  case  is  seen  before  the  characteristic 
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vesicular  eruption  has  ' become  obscured  by  the 
violence  of  the  inflammatory  process.  If  ulcer- 
ation is  extensive,  and  especially  if  there  be  much 
suppuration,  it  may  be  impossible  at  flrst  to  distin- 
guish genital  herpes  from  soft  sores.  The  latter, 
however,  have  a fouler  base  and  excavate  more 
deeply.  Time  will  also  help  to  clear  up  the  question, 
the  lesions  of  herpes  disappearing,  as  a rule^  in  a few 
days,  while  soft  sores  are  much  slower  in  healing. 
Tf  positive  proof  is  required,  the  test  of  auto-inocula- 
tion may  be  applied.  From  true  chancre  genital 
herpes  can  usually  be  distinguished  without  difficulty 
by  the  absence  of  induration,  the  multiplicity,  irregular 
form,  and  small  size  of  the  ujcers,  and  by  the  intense 
burning  and  itching  which  they  cause.  It  is  not 
uncommon,  however,  according  to  Fournier,  for  a 
chancre  to  develop  in  the  midst  of  a premonitory 
eruption  of  herpes. 

Ilei’pes  zosler. — Herpes  zoster,  zona,  or  shingles, 
is  an  affection  characterised  by  the  eruption  of  clus- 
ters of  vesicles  seated  on  an  erythematous  base, 
not  along  the  course  of  one  or  more  peripheral 
nerves,  as  is  still  often  taught,  but  in  the  region  of 
distribution  of  one  or  more  of  the  posterior  spinal 
roots  of  the  skin.*  The  intercostal  variety  of  herpes 
zoster,  being  by  far  the  most  common,  may  con- 
veniently be  taken  as  a type  in  describing  the 
disease.  The  ajjpearance  of  the  eruption  is  usually 
preceded  by  pain  of  neuralgic  character  and  tenderness 
over  the  area  of  distribution  of  the  nerve  or  nerves 
corresponding  to  the  part  of  the  surface  about  to  be 
attacked.  Sometimes  there  is  also  slight  constitutional 
disturbance.  The  eruption  always  first  aj)pears  at 

* Head,  as  the  result  of  careful  investigation  ( ‘ ‘ On  Disturbances 
of  Sensation,  with  especial  Keference  to  the  Pain  of  Visceral 
Disease ; ” Brain,  Parts  1 and  2,  1893),  found  that  the  areas 
occupied  by  the  eruption  of  herpes  zoster  corresiionded  with  those 
which  become  tender  in  visceral  disturbances. 
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certain  points  from  which,  in  most  cases,  it  spread.s. 
However  extensive  the  area  involved  may  be,  the.se 
points  are  always  those  where  the  affection  is  at  its 
maximum  intensity  (Head).  As  a rule,  though  by  no 
means  invariably,  the  neuralgic  pain  ceases  on  the 
appearance  of  the  eruption,  but  the  lesions  cause  a 
good  deal  of  smarting  and  tension,  and  there  may  be 
severe  pain  owing  to  neuritis  of  the  implicated  nerve. 
Children  seldom  suffer  much  ]iain.  They  complain,  as 
a rule,  more  of  itching  ; but  in  old  people  the  pain  is 
often  most  persistent  and  severe.  The  eruption  shows 
itself  in  the  form  of  erythematous  patches,  which  can 
be  made  to  disappear  on  pressure.  They  are  more  or 
less  oval  in  outline,  with  their  long  axes  parallel  to 
the  underlying  nerve.  They  come  out  in  ci’ops, 
beginning,  as  a rule,  nearest  the  corresponding  nerve 
cent7-e,  and  are  scattered  at  irregular  intervals  along 
the  track  of  the  nerve  with  which  they  are  in  I’elation, 
especially  at  the  points  where  its  twigs  pierce  the 
fascia,  or  are  distiibuted  in  the  skin.  The  number  of 
lesions  varies  from  two  or  three  to  twenty  or  thirty. 
The  full  development  of  the  eruption  generally  oc- 
cupies about  a week.  In  a .short  time  the  surface 
of  the  red  patches  becomes  studded  with  papules, 
which  are  quickly  transformed  into  vesicles.  These 
are  grouped  in  clusters  to  the  number  of  about  ten,  or 
even  twenty,  on  each  patch.  The  vesicles  are  some- 
times discrete,  sometimes  confluent,  forming  irregular 
bullaj ; but  the  edge  of  the  erythematous  patch  on 
which  they  rest  is  always  visible  as  a red  zone  around 
the  base  of  each  cluster.  IVIost  of  the  lesions  o'o 
through  the  regular  phases  of  evolution  already 
described ; but  some  of  them  may  abort,  while  others, 
instead  of  drying  up  in  the  ordinary  way,  may  burst 
and  give  issue  to  a fluid  which  by-and-by  forms 
yellowish  or  brownish  crusts.  Occasionally  htcmor- 
rhage  takes  place  into  the  vesicles,  and  in  such  cases 
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little  ulcers  are  apt  to  form  under  them.  These  may 
give  rise  to  permanent  scars,  which  are  sometimes 
whiter  than  the  surrounding  skin,  sometimes  pig- 
mented, or  they  may  he  white  in  the  centre  and 
pigmented  at  the  circumference  (Brocq).  It  is  Mmll 
to  make  a point  of  warning  patients  as  to  the 
possibility  of  such  marks  being  left.  In  elderly 
or  weakly  subjects  the  lesions  of  herpes  zoster 
sometimes  assume  a gangrenous  character.  Enlarge- 
ment of  the  glands  in  the  neighbourhood  of  the 
lesions  is  not  uncommon. 

The  eruption  is,  in  the  great  majority  of  cases, 
unilateral,  the  right  side  being  far  more  often  affected 
than  the  left.  Sometimes  it  comes  out  on  both  sides, 
though  at  different  levels.  In  certain  rare  cases, 
however,  the  lesions  form  a complete  girdle  round 
the  body.  Occasionally,  while  remaining  unilateral, 
the  lesions  may  overstep  the  middle  line  in  front 
for  one  or  two  inches.  James  Mackenzie*  has  shown 
that  the  terminal  branches  from  neighbouring  inter- 
costal nerves  frequently  cross  each  other. 

All  the  different  phases  of  herpes  zoster  may  be 
seen  in  the  same  patient  at  one  time.  The  total 
duration  of  the  disease  till  the  separation  of  the 
scabs  is  from  a fortnight  to  three  weeks.  One 
attack  appears  to  confer  immunity  ; but  this  rule  is 
not  absolute,  Kaposi  having  seen  no  fewer  than  eleven 
recurrences  in  a patient  under  his  care.f 

Herpes  zoster,  though  most  frequent  on  the 
trunk,  does  not  spare  any  part  of  the  body,  though  it  is 
extremely  rare  below  the  knee.  A case  in  which  herpes 
zoster  limited  to  the  foot  followed  a twist  of  the  ankle 
has  been  recorded  by  Exley  and  Wardrop Griffith,  j;  The 


* “Heines  Zoster  and  the  Limb  Plexuses  of  Nerves,”  J'oMra. 
of  Patholnqy  and  Bacteriology,  February,  1893,  p.  332,  seq. 

t “ Maladies  de  la  Peau  ; ” French  translation  by  Besnier  and 
Doyon,  tome  i.,  p.  443. 

j Med.  Chronicle,  March,  1893,  p.  366. 
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process  is  everywhere  the  same,  but  on  the  head  and 
limbs  the  lesions  are  distributed  in  more  or  less  irregu- 
lar lines,  and  have  not  the  girdle  character  which  is  seen 
on  the  trunk.  On  the  face  the  eruption  follows  the 
ramifications  of  the  fifth  nerve,  especially  the  supra- 
orbital branch  and  the  ophthalmic  division.  In  the 
former  the  inner  third  of  the  frontal  region  is  the 
favourite  seat  of  the  disease.  The  lesions  extend 
upwards  in  vertical  line.s,  or  spread  out  fanwise  from 
the  supra-orbital  foramen  and  extend  on  to  the  scalp. 
In  ophthalmic  zoster,  especially  when  the  nasal 
branch  is  implicated,  pain  around  the  orbit  and 
photophobia  are  prominent  symptoms,  and  eye  lesions 
(conjunctivitis,  keratitis,  iritis)  are  usually  caused, 
which  in  rare'  cases  lead  to  pei-manent  mischief 
(posterior  synechise,  deformity  of  the  pupil,  and  even 
amblyopia  and  atrophy  of  the  papilla).  This  variety 
of  herpes  zoster  is  also  frequently  followed  by  in- 
delible scars.  Among  other  pai’ts  liable  to  be  the 
seat  of  herpes  zoster  may  be  mentioned  the  nape  of 
the  neck  and  the  occiput,  and  the  skin  supplied  by  the 
various  branches  of  the  superior  cervical  plexus.  The 
eruption  in  this  case  spreads  over  the  scalp  along  the 
branches  of  the  occipital  nerve.  The  arm,  the  thigh, 
the  buttock  and  the  genitals  are  also  liable  to  be  at- 
tacked ; in  fact,  it  may  be  said  that  wherever  there 
are  cutaneous  nerves,  there  herpes  zoster  may  break 
out.  The  musculo-spiral  and  sciatic  nerves  are  espe- 
cially prone  to  be  affected.  Zoster  is,  however,  rare 
on  the  fore-arms  and  legs,  and  all  but  unknown  on 
the  hands  and  feet. 

The  affection  is  common  at  all  ages,  and  there  does 
not  seem  to  be  any  marked  difference  in  the  relative 
proclivity  of  the  two  sexes.  Nearly  all  authorities 
ai'e  agreed  that  chill  may  be  an  exciting  cause  of 
zoster,  and  the  epidemics  of  the  disease  that  have 
been  reported  are  probably  to  be  explained  by 
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the  influence  of  the  weather.  The  cold  probably 
causes  neuritis,  which  in  turn  gives  rise  to  zoster. 
Arsenic,  which,  according  to  Hutchinson,  sometimes 
cau.ses  herpes  zoster,  no  doubt  acts  in  the  same  way. 
The  association  of  the  disease  with  pleurisy,  tiiljei'- 
culosis,  cancerous  and  other  tumoui-s,  syphilis,  and 
various  inflammatory  lesions,  may  also  be  explained  by 
the  irritation  to  which  the  peripheral  nerves,  or  their 
spinal  roots  or  ganglia,  are  subjected  when  involved 
in  such  processes.  In  short,  whatever  causes  neuritis 
— cold,  injury,  poison,  or  long-continued  irritation — 
may  also  induce  herpes  zoster. 

The  lesion  of  the  nerve  may  be  in  any  part  of  its 
continuity,  from  its  origin  in  the  spinal  cord  to  its 
peripheral  end.  Biirensprung*  first  demonstrated 
that  in  most  cases  of  herpes  zoster  there  is  interstitial 
neuritis  of  the  posterior  ganglion  and  of  the  trunk  of 
the  nerve  issuing  therefrom,  which  is  distributed  to 
the  affected  area  of  the  skin.  In  some  cases  the  lesion 
is  in  the  posterior  spinal  root  between  the  cord  and 
the  ganglion,  or  in  the  posterior  columns  of  the  cord. 
Dubler.f  found  zoster  associated  with  peripheral 
neuritis  without  any  ti’ace  of  central  disease  ; and  cases 
have  been  reported  (Curschmann,  Eisenlohr)  in  which 
the  disease  was  apparently  caused  by  multiple  neuro- 
mata in  the  course  of  the  affected  nerves  without 
any  central  change.  The  lesion  may  be  due  to 
haemorrhage  as  well  as  to  inflammation.  Herpes 
zoster  sometimes  occurs  in  association  with  locomotor 
ataxy.  Wasiliewskil  rejects  the  theory  of  the 
nervous  origin  of  herpes  zoster  on  the  ground  that 
the  clinical  phenomena  correspond  closely  with  those 

* Charite  Annalen,  Bd.  ix.  2 ; Bd.  x.  1 ; Bd.  xi.  2.  Danielsseu 
seems  to  have  been  the  first  to  ohrerve  (in  1857)  that  in  a case  of 
intercostal  zoster  the  corresponding  nerve  was  greatly  congested. 

f Virchow’s  Archiv,  May,  1881. 

J “ Herpes  Zoster  und  clesseu  Einreihung  unter  die  Infections- 
krankheiten,”  Jena,  1892. 
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of  infectious  fevers.  His  view  is  based  on  274 
cases  gathered  by  collective  investigation  by  the 
Medical  Society  of  Thiiringen.  Wasiliewski  thinks 
the  distribution  of  the  eruption  is  better  explained 
by  the  blood  stream  than  by  nerve  ramification.  He 
points  out  that  in  some  cases  no  nerve  lesions  can  be 
found.  Pfeiffer*  has  attempted  to  prove  that  the 
distribution  of  the  lesions  in  herpes  zoster  is  de- 
termined by  the  arterial  supply  ] but,  as  pointed  out 
by  J.  Mackenzie,!  all  the  cases  he  gives  show  clearly 
the  distribution  of  the  eruption  in  regions  supplied 
by  definite  spinal  nerves. 

The  lesions  of  herpes  zoster  are  produced  by  a 
peculiar  process  of  epithelial  degeneration,  which  is 
also  seen  in  the  epithelium  of  the  rete  in  such  diseases 
as  variole,  varicella,  etc.  The  cells  become  rounded,  lose 
their  i3rickles,  a vacuole  appeal’s  in  its  centre,  gradually 
becoming  larger,  swelling  the  cell  and  causing  both 
protoplasm  and  nucleus  to  lose  their  distinctive  stain- 
ing reactions  and  to  degenerate.  At  the  same  time 
considerable  leucocytic  exudation  takes  place  into  the 
papillie,  and  the  leucocytes  ultimately  escape  into  the 
epithelium  between  its  degenerated  cells.  According 
to  Haight,  of  New  York,  the  nervous  filaments  going 
to  the  affected  parts  are  profoundly  altered.  They 
are  swollen,  and  their  neurilemma  is  full  of  small 
nucleated  cells.  The  connective  tissue  around  the 
nerves  is  infiltrated  with  leucocytes,  and  the  nerve 
tubes  themselves  are  abnormal  in  appearance. 

Herpes  zoster  has  to  be  distinguished  from  eczema, 
from  erythema  • multiforme  and  dermatitis  herpeti- 
formis, and  from  irritative  herpes  (herpes  facialis  and 
genitalis).  From  eczema  it  can,  as  a rule,  easily  be 
discriminated  by  tlie  fact  that  tlie  vesicles  dry  up 

* “ Die  Verbreitung  cles  Herpes  Zoster  fangs  der  Hautgebiete 
der  Arterien,”  Jena,  188‘J. 

t Loo.  cit.,  p.  339. 
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and  do  not  keep  up  a continuous  “ weeping,”  and, 
moreover,  are  distributed  in  the  area  of  a particular 
nervous  supply.  From  erythema  multiforme,  der- 
matitis herpetiformis,  and  irritative  herpes,  zoster 
is  clearly  distinguished  by  its  unilateral  character 
and  by  the  neuralgic  pain  which  precedes  and 
sometimes  accompanies  it.  The  history  is  also  an  im- 
portant diagnostic  point,  zoster,  as  has  been  said,  being 
a disease  which  attacks  the  same  person  only  once. 
About  the  genitals  it  may  not  be  easy  to  distinguish 
zoster  from  irritative  herpes.  The  presence  of  pain 
of  a neuralgic  character  is,  however,  a certain  sign 
that  it  is  the  former  we  have  to  deal  with. 

Both  in  irritative  herpes  and  in  zoster  the  prog- 
nosis is  favourable.  The  disease  runs  a regular 
course,  and  tends  to  spontaneous  recovery  in  from  a 
fortnight  to  a month.  If  ulceration  has  been  severe, 
and  especially  if  gangrene  has  occurred,  the  lesion 
will  take  a considerable  time  to  heal.  Weakly  people, 
especially  if  advanced  in  years,  may  be  exhausted  by 
the  severity  of  the  process  and  the  accompanying  sub- 
sequent pain,  and  (in  a case  of  zoster  of  the  ophthalmic 
division)  death  has  occurred  as  the  I'esult  of  embolism 
of  the  ophthalmic  vein  (Brocq).  Impairment  of  vision 
has  also  been  known  to  follow  this  variety  of  zoster. 
Genital  herpes  may  recur  again  and  again  if  irritation 
is  kept  up,  but  patients  suffering  from  zoster  may  be 
comforted  with  the  assurance  that  it  is  practically 
certain  they  will  not  be  troubled  by  the  disease  again . 

In  irritative  herpes  the  only  treatment  usually 
required  is  the  application  of  soothing  and  anti- 
pruritic lotions  or  ointments,  or  protection  of  the 
affected  surface  by  sprinkling  with  powder  (oxide 
of  zinc,  starch,  subnitrate  of  bismuth,  etc.),  or 
muslin  bags.  When  the  genitals  are  the  seat  of  the 
eruption  the  parts  must  be  kept  scrupulously  clean, 
and  the  surfaces  should  be  kept  apart  with  a piece  of 
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lint  .steeped  in  boracic  acid  or  calamine  lotion.  Black 
wash  is  a particularly  useful  application  in  genital 
herpes.  If  the  patient  be  of  gouty  constitution, 
appropriate  medication  will  be  required. 

In  the  treatment  of  herpes  zoster  the  chief  in- 
dication is.  the  relief  of  pain,  which  is  often  acute. 
For  this  purpose  menthol  is  often  useful,  but  sub- 
cutaneous injection  of  morphine  may  sometimes  be 
needful.  It  is  important  to  protect  the  lesions  from 
friction  and  to  keep  the  parts  warm ; they  should  be 
dusted  with  a protective  powder,  such  as  oxide  of 
zinc  and  bismuth,  with  the  addition  of  a small 
quantity  of  morphia,  if  necessary  ; they  should  then 
be  covered  with  a thick  layer  of  cotton-wool.  In- 
ternally, antipyrin  in  doses  of  ten  to  fifteen  grains  is 
useful  in  relieving  the  neuralgic  pain,  and  tonics 
such  as  quinine,  iron,  strychnine,  arsenic,  etc.,  are 
generally  beneficial.  If  the  patient  is  in  9,  low  con- 
dition of  health,  cod-liver  oil  and  feeding  up  are 
indicated.  If  the  pain  is  very  severe,  the  application 
of  the  continuous  current  along  the  course  of  the 
nerve  is  often  most  useful.  Divi.sion,  stretching,  or 
resection  of  the  nerve  has  been  known  to  relieve 
the  pain  in  severe  old-standing  cases  afiecting  the 
supra-orbital  nei  ve. 
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CHAPTER  X. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON  NERVE 
DISORDER,  (concluded), 

ScLEilODERMIA M0RPIIO5A LiCHEN PiTYRIASIS 

Rubra  Pilaris  — Leucodermia  — Raynaud’s 
Disease— Dermatitis  Repens — Diabetic  Gan- 
grene-Hysterical Gangrene — Glossy  Skin 
— Atrophy  of  the  Skin — Charcot’s  Bed-sore 
— Trophic  Ulcers  — Morvan’s  Disease  — 
Syringomyelia — Oedema. 


Sclerodci’inin  is  a disease  characterised  by  harden- 
ing of  the  skin,  either  diffuse  or  circumscribed.  The 
latter  condition  is  usually  known  as  morphma*  (p.  167). 

Diffuse  sclerodermia  is  very  rare.  It  occurs  in 
two  forms — as  an  infiltration  and  as  an  atrophy  of  the 
skin.  In  either  case  the  affection  often  follows  chill,  and 
is  sometimes  ushered  in  by  pains  in  the  joints.  A 
large  part  or  the  whole  of  the  skin  may  be  affected 
almost  suddenly,  or  the  disease  may  spread  so  slowly 
that  it  is  some  time  befoi’e  it  is  noticed.  Some  part 
of  the  upper  half  of  the  body  is,  as  a rule,  first  attacked, 
and  the  limit  of  the  disease  is  often  indicated  by  a 

* As  has  been  shown  by  Colcott  Fo.x,  in  an  interesting  paper 
entitlcil  “Note  on  the  History  of  Sclerodermia  in  England” 
(Brit.  Journ.  of  Dermatology,  1892,  p.  101),  what  is  now  known 
as  sclerodermia  was  described  by  lYillan  under  the  name  of 
“ichthyosis  cornea,”  by  Addison  under  that  of  “true  cheloid,” 
by  Wilson  and  others  under  that  of  “morphoea,”  and  by  Gibert 
imder  that  of  'Hepre  vitilige.”  Much  light  has  been  thrown  on 
the  natm-e  and  pathology  of  the  condition  by  Crocker,  whose 
description  of  it  has  been  chiefly  followed  here, 
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lijie  of  demarcation  invisible  to  the  eye,  but  faintly 
perceptible  to  the  touch.  The  distribution  is  always 
symmetrical.  The  affected  skin  becomes  rigid,  tense, 
and  hard,  like  that  of  a frozen  corpse,  but  without  the 
coldness,  its  temperature  being  only  a degree  or  two 
below  normal  (Crocker).  It  does  not  pit,  nor  can  it 
be  pinched  up ; the  joints  winch  it  covers  are  im- 
mobilised, as  if  swathed  in  a stiffened  bandage ; the 
features  are  drawn,  and  the  face  becomes  fixed  into 
an  expressionless  mask;  the  chest  walls’  are  so  tightly 
bound  that  breathing  is  seriously  hindered.  Sometimes 
the  mucous  membrane  (mouth,  pharynx,  larynx, 
vagina)  is  attacked.  At  first  sight  the  skin  often  does 
not  seem  to  be  much  altered  in  appearance,  but  it  is 
whiter  than  normal,  and,  on  looking  closely  at  it,  the 
natural  lines  are  seen  to  be  obliterated.  Erythematous 
patches,  with  telangiectases  andmottling  from  scattered 
pigmentation  of  varying  hue,  are  often  present.  Sen- 
sation is  usually  unaltered.  The  skin  is  dry,  owing  to 
diminution  or  suppression  of  the  sweat  and  sebaceous 
secretion,  and  itching  is  sometimes  troublesome.  The 
general  health  is  often  not  appreciably  affected,  but 
the  patients  are  extremely  sensitive  to  cold. 

In  the  atrophic  form  the  shrinking  of  the  skin  is 
always  preceded  by  an  cedematous  stage,  in  which 
pitting  is  produced  with  some  difficulty,  as  if  the 
finger  were  pressed  into  a bladder  of  lard  (E.  Wilson). 
After  this  has  lasted  some  time,  the  skin  shrinks  and 
becomes  ivory-white  in  colour.  The  distribution  is 
symmetrical,  as  in  the  infiltrated  form,  but,  as  a rule, 
not  so  extensive,  only  the  face  and  upper  limbs  being 
attacked  in  many  cases.  The  skin  is  stretched  tightly 
over  the  bones,  pinching  the  features  like  those  of  a 
corpse,  shrivelling  the  limbs,  fixing  the  joints,  and 
distorting  the  hands.  The  skin  is  so  tightly  drawn 
over  the  underlying  parts  that  ulceration  occurs  on 
slight  provocation. 
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In  the  infiltrated  form  the  tendency  is  to  gradual 
softening  of  tlie  skin  and  recovery,  with  occasional 
relapses  from  taking  cold  or  less  obvious  causes.  The 
atrophic  form  is  more  chronic,  the  condition  often 
persisting  for  years,  and  sometimes  ending  in  death 
from  exhaustion ; the  stiffening  of  the  skin  may,  how- 
ever, disappear,  but  the  shrunken  tissues  never  recover 
their  normal  state,  and  some  deformity  may  be  left. 
The  affection  runs  a more  acute  course  in  children 
than  in  adults. 

Sclerodermia  is  not  infrequently  associated  with 
acute  rheumatism,  and  cardiac  lesions  are  sometimes 
])resent.  The  disease  is  much  more  common  in  the 
female  sex  than  in  the  male.  No  age  is  exempt.  Of 
its  causation  nothing  is  known,  but  nervous  depression 
and  privation  are  said  to  be  predisposing  factors.  It 
has  been  suggested  by  Gustav  Singer*  that  myx- 
mdema,  Graves’s  disease,  and  sclerodermia  are  closely- 
allied  affections,  all  springing  from  the  same  cause, 
namely,  a lesion  of  the  thyroid  body.  Enlargement 
of  the  pituitary  has  been  found  in  association  with 
sclerodermia.!  The  anatomical  conditions  are  due 
to  obstruction  of  the  circulation — arterial,  venous, 
and  lymphatic — by  narrowing  of  the  vessels  con- 
sequent on  the  pressure  of  layers  of  cells  which 
surround  them  like  a sheath ; in  some  cases  further 
narrowing  has  been  caused  by  concentric  hyper- 
trophy of  the  inner  and  middle  coats  of  the  vessels. 
How  this  accumulation  of  cells  is  caused  is  not 
known ; it  does  not,  however,  appear  to  be  the 
result  of  inflammation.  The  most  probable  cause  of 
sclerodermia  is  defective  innervation,  the  source  of 
which  must  be  situated  high  up,  not  improbably  in 
the  vaso-motor  centre  (Crocker). 

From  what  has  been  said  it  will  be  gathered  that 

* Berlin,  klin.  H ochenschr.,  March  18,  1895. 

t Hcktoen.  Centralbl.  f.  allg.  Path.,  viii.  17 
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the  prognosis  is  luucli  more  favourable  in  the  infiltrated 
than  in  tlie  atrophic  form. 

The  indications  for  the  treatment  of  sclerodermia 
are  to  guard  the  patient  against  cold,  to  improve 
nutrition  by  cod-liver  oil,  iron,  etc.,  and  to  stimulate 
the  circulation  in  the  affected  parts  by  massage  and 
galvanism.  Arsenic  is  sometimes  useful.  Singer 
suggests  thyroid  feeding. 

' Moi-i>iio‘a  is,  anatomically  and  clinically,  closely 
allied  to  the  condition  just  described.  It  occurs  in 
the  form  either  of  patches  or  of  bands,  the  former 
being  more  common  in  adults  and  the  latter  ui  chil- 
dren. The  patches,  which  are  generally  level  with  the 
surrounding  skin,  though  sometimes  slightly  depressed, 
are  irregular  in  outline,  and  white  or  creamy  in  colour; 
the  edges  are  streaked  with  small  dilated  vessels,  making 
a pink  or  violet  border.  They  occur  most  frequently 
on  the  limbs,  especially  the  lower,  on  the  trunk,  espe- 
cially on  the  breasts,  and  on  the  face;  they  are  not, 
as  a rule,  symmetrical,  and  in  their  distribution  they 
sometimes  follow  the  course  of  a nerve  distribution  in 
the  sense  that  herpes  zoster  also  does.  The  affected 
skin  is  not  adherent  to  the  underlying  tissues  ; on 
pinching  it  up  it  feels  like  parchment  or  stiff  leather 
(Crocker).  The  patches  may  remain  stationary  for  a 
longtime,  or  they  may  gradually  extend,  small  atrophic 
spots  appearing  in  their  neighbourhood,  and  in  time 
coalescing  with  them.  The  condition  causes  no 
symptoms  except  itching  and  suppression  of  sweat 
secretion  in  the  patches.  It  may  last  for  years, 
fresh  patches  forming  while  some  of  the  older  ones 
disappear. 

Bands  usually  cause  grooving  of  the  skin,  owing 
to  their  being  adherent  to  the  underlying  structures  ; 
sometimes  they  form  ridges  on  the  surface.  They 
often  have  the  appearance  of  a cicatrix. 

Telangiectases,  patchesof  pigmentation  and  atrophic 
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striffi,  are  frequently  intermingled  with  the  lesions 
of  both  forms  of  morphoea. 

The  affection  is  more  common  in  females  tlian  in 
males.  It  may  occur  at  any  age  after  infancy.  The 
neurotic  temperament  and  nervous  depression  from 
any  cause  are  predisposing  factors.  The  determining 
cause  sometimes  appears  to  be  local  irritation,  as  by 
garters,  the  pressure  or  friction  of  clothing,  stays, 
blows,  etc.  The  pathology  is  essentially  the  same  as 
that  of  diffuse  sclerodermia — namely,  local  obstruction 
to  the  blood  supply,  probably  dependent  on  defective 
innervation.  Ca.ses  of  a mixed  nature  have  been 
recorded,  a primary  diffuse  sclerodermia  being  followed 
by  the  development  of  typical  morphcea  patches. 

Morphoja  is  distinguished  from  leucodermia  by  the 
absence  of  hardness  of  the  integument  in  the  latter. 
Morphoea,  as  a rule,  tends  to  spontaneous  recovery, 
the  bands  being  more  persistent  than  the  patches. 
Local  treatment  generally  does  more  harm  than  good. 
Brocq,  however,  has  been  successful  with  electrolysis. 
The  improvement  of  the  general  tone  of  the  circula- 
tion by  massage  is  likely  to  assist  the  curative  efforts 
of  nature. 

Lichen* — The  term  “ lichen  ” is  often  loo.sely 
used  to  designate  a number  of  diseases  which  have 
nothing  in  common  but  the  fact  that  at  some  time  or 
another  the  eruption  has  been  papular  in  character. 
Thus  lichen  simplex  and  lichen  agrius  are  really 
varieties  or  phases  of  eczema.  Lichen  strophidosus 
is  a form  of  miliaria  occurring  in  infants.  Lichen 
tropicus,  or  prickly  heat,  is  also  a form  of  miliaria, 
and  lichen  urticatus  has  already  been  described  as  a 
form  of  urticaria  affecting  children.  Accepting  Hebra’s 
restriction  of  the  term  “ bchen  ” to  conditions  charac- 
terised by  papules  of  typical  form,  which  persist  as 
such  throughout  their  whole  course  without  becoming 
transformed  into  vesicles  or  pustules,  I recognise  only 
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one  form  of  lichen — namely,  lichen  ruber  planus.  The 
affection  termed  by  Kaposi  “ lichen  scrofulosorum  ” is 
described  among  scrofulous  diseases. 

Liclieii  riiher  pisiinis. — Lichen  planus  was 
first  described  by  Erasmus  Wilson,  and  is  still  ac- 
cepted by  Besnier  and  other  leading  dermatologists  as 
the  type  of  the  group  of  affections  designated  by  the 
name  of  “ lichen.”  The  condition  described  by  Hebra 
under  the  name  of  lichen  ruber  is  identical  with 
Wilson’s  lichen  planus,  as  from  personal  observation 
of  the  cases  on  which  both  these  distinguished  men 
based  their  descriptions  I am  able  to  testify.  I there- 
fore call  the  disease  lichen  ruber  planus.  Kaposi 
describes  two  forms  of  lichen  ruber,  namely,  lichen 
ruber  planus  and  lichen  ruber  acuminatus.  In  my 
opinion,  however,  these  names  represent  two  distinct 
diseases,  the  latter  being  the  same  as  Devergie’s  disease 
(pityriasis  rubra  pilaris),  under  which  heading  it  is 
described  (see  p.  174). 

The  view  thst  lichen  ruber  acuminatus  and 
pityriasis  rubra  pilaris  are  identical  receives  strong 
confirmation  from  the  similarity  of  the  process  in  the 
two  conditions  as  shown  by  the  histological  re- 
searches* of  Lukasiewicz  and  Max  Joseph. f 

Lichen  ruber  planus  (Plate  VI.  Fig.  1)  is  charac- 
terised by  an  eruption  of  small,  irregularly-shaped 
papules,  flat  on  the  top  and  sometimes  umbilicated. 
The  papules  are  of  a violet  or  lilac  tint,  and  they  have 
a little  scale  in  the  centre  which  at  first  sight,  especially 
if  looked  at  sideways,  makes  them  look  as  though  they 
were  vesicating.  At  first  the  papules  are  irregularly 
scattered  about ; but  they  soon  group  themselves  in 
lines  or  curves,  the  favourite  situations  being  the  palms 
and  soles,  the  flexor  surface  of  the  wrists,  the  popliteal 
space,  and  the  limbs.  They  do  not,  however,  spare  the 

* Archiv  f.  Derm.  u.  Syph.  Bd.  xxxiv. , 189(5,  p.  163  ct  seq. 

i Ibid.,  Bd.  xxxviii.,  January,  1897. 
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trunk  of  the  body,  and  they  are  seen  on  the  mucous 
membrane  of  the  lips  and  tongue.  In  the  palms  of  the 
hands  the  papules  feel  like  small  corns.  On  the  trunk 
they  generally  lie  very  close  together,  like  the  pieces 
of  a mosaic ; the  older  papules  in  the  middle  become 
flattened  and  of  a sepia  colour,  whilst  a new  ci'op 
»’^rings  up  around  them,  producing  something  of  the 
effect  of  a dark  stone  set  in  pearls  (Kaposi). 
Occasionally  the  lesions  of  lichen  planus  follow 
the  distribution  of  a nerve.  Galloway  has  reported* 
a case  in-  which  the  eruption  corresponded  to  the 
distribution  of  the  small  sciatic  nerve,  and  Stephen 
Mackenzie  has  observed  it  around  the  body  like  zoster. 
In  course  of  time  large  areas  of  skin  may  be  invaded, 
and  the  integument  then  has  a uniform  dark  red 
colour ; it  is  distinctly  thickened,  and  feels  rough  to 
the  touch.  At  this  stage  the  disease  has  more  or  less 
the  appearance  of  psoriasis,  but  without  the  general 
scaliness  characteristic  of  that  affection.  In  the  adult 
there  are  never  any  vesicles  or  pustules  mingled  with 
the  papules.  In  children  vesicles  are  sometimes  seen. 
On  the  mucous  membrane  of  the  cheeks,  tongue, 
palate,  and  lips  the  eruption  shows  itself  in  the  form 
of  silver-grey  patches.  The  disease  is  essentially 
chronic  in  its  course.  The  papules  disappear  after 
a few  weeks,  leaving  in  their  place  stains  varying  in 
hue  from  light  brown  to  black.  Later,  these  stains 
lose  their  2)igmentation  and  become  white  and  ati’o- 
phic,  like  scars.  As  one  crop  of  papules  disappears 
others  come  out  in  different  places.  The  disease  some- 
times I’emains  limited  to  particular  parts  of  the  body 
for  a year  or  two  ; but  it  may,  in  course  of  time,  in- 
vade nearly  the  whole  surface  of  the  skin.  In  some  cases 
— especially  on  the  legs  and  in  persons  with  varicose 
veins — lichen  ruber  planus  assumes  a hypertrojffiic 
form,  the  patches  being  raised  so  as  to  form  plateaux 
* Brit.  Journ.  Derm.,  vol.  viiL,  Nov.,  1896,  p.  436. 
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of  considerable  extent.  Tlie  affection  varies  very 
greatly  in  sev^erity  in  different  persons.  Sometimes  the 
subjective  symptoms  are  very  severe ; there  is  intense 
itcliing  with  restlessness,  insomnia,  and  the  deepest 
mental  distress  or  violent  excitement.  In  the  later 
stages,  when  the  lesions  extend  over  a considerable 
po ilion  of  the  body,  the  skin  becomes  very  tender,  and 
great  pain  is  experienced  when  the  parts  are  pressed. 
Occasionally  old-standing  lesions  take  on  a warty 
character  (lichen  verrucosus).* 

Special  reference  must  be  made  to  an  acute  variety 
of  lichen  ruber  planus,  which  is  characterised  by 
rapidity  of  onset,  intense  severity  of  lesions,  the 
extremities  being  swollen  and  tense,  and  the  blue 
or  j)urple  appearance  being  very  marked.  I have 
seen  several  examples  of  this.  In  a very  severe 
case  under  my  care  the  patient  was  a man,  aged 
thirty-one,  otherwise  healthy.  Within  a few  weeks 
the  whole  body  was  covered  with  the  eruption,  the 
hands  and  feet  being  most  severely  affected,  swollen, 
blue,  cedematous,  and  subsequently  desquamating  in 
large  masses  as  in  scarlet  fever.  On  the  body,  though 
the  eruption  was  most  extensive,  the  characteristic 
appearance  of  the  individual  papules  was  not  lost. 

As  regards  the  pathology  of  lichen,  Crocker,  whose 
careful  examinations  have  been  confirmed  by  recent 
investigators,  has  shown  that  the  process  is  inflam- 
matory, the  starting-point  being  generally  a sweat  duct 
in  the  upper  part  of  the  corium.  The  inflammation 
results  in  thickening  of  the  rete,  with  enlargement 
of  the  papillsB,  the  papillary  vessels  being  dilated,  and 
down-growth  of  the  inter-papillary  processes  taking 
place.  The  hair  follicles  are  seldom  the  seat  of 
the  disease.  It  is  possible  that  the  process  is  angio- 
neurotic, but  so  far  this  has  not  been  proved. 

* See  paper  (with  illustrations)  by  Fordyce  ; Journ.  Cut.  and 
Ocn.  Ur  in.  Dis.,  vol.  xv.,  Feb.,  1897,  p.  49. 
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The  disease  occurs  in  persons  otherwise  perfectly 
healtliy.  It  is  neither  contagious  nor  hereditary.  It 
affects  men  in  considerably  larger  proportion  than 
women.  The  majority  of  patients  are  between  twenty 
and  fifty  years  of  age,  and  the  disease  is  very  rare  at 
both  extremes  of  life.* 

Lichen  ruber  planus  has  to  be  distinguished  from 
psoriasis  punctata,  papular  eczema,  and  papular 
syphilitic  lesions.  From  psoriasis  it  is  differentiated 
by  the  fact  that  the  papules  remain  unaltered  instead 
of  spreading  out  into  scaly  patches ; from  eczema  by 
the  fact  that  no  vesicles  ai’e  formed  ; and  from  syphilis 
by  the  dryness  of  the  papules.  In  all  doubtful  cases 
the  characteristic  primary  papules  of  lichen  ruber 
planus  must  be  looked  for.  Generalised  lichen  ruber 
planus  is  sometimes  difficult  to  distinguish  from 
generalised  psoi’iasis.  The  points  of  distinction  are 
that  in  the  former  there  is  less  scaliness  and  more 
thickening,  and  characteristic  papules  are  seen  at  the 
margin  of  the  patches. 

Lichen  ruber  planus  shows  no  tendency  to  dis- 
appear spontaneously;  on  the  contrary,  if  left  to  itself 
it  is  likely  to  spread  over  the  body,  and  may  end  by 
causing  death  from  exhaustion.  The  disease  is  not 
infrequently  combined  with  the  acuminated  form 
described  by  Kaposi  (pityriasis  rubra  pilaris). 

The  etiology  of  lichen  ruber  planus  is  obscure.  The 
process,  as  already  said,  is  essentially  inflammatory  in 
character;  but  on  the  other  hand  it  is,  in  my  experience, 
not  infrequently  the  result  of  a violent  nervous  shock 
or  emotional  disturbance.  One  of  the  worst  cases  I 
have  seen  was  that  of  a lady  whose  husband  died 
suddenly  in  a railway  carriage  while  travelling  with 
her  from  the  South.  Besides  the  shock  of  this  event 

* As  rGgcircls  lichen  in  early  life,  the  reader  is  referred  to  a 
paper  by  Colcott  Fox,  “Notes  on  Lichen  Flaii'is  in  Infants; 
Brit.  Journ.  of  Dermatology,  1891,  p.  201. 
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she  was  subjected  to  much  worry  and  anxiety  by  the 
necessity  of  going  througli,  witliout  assistance,  the 
vexatious  formalities  insisted  on  by  oflicials  in 
such  circumstances.  She  bore  up  well,  however,  till 
after  the  funeral,  when  she  was  suddenly  seized  with 
a severe  attack  of  lichen  ruber  planus,  in  which 
the  subjective  symptoms  were  of  such  intensity  as 
almost  to  upset  her  reason.  In  other  cases  the 
neurotic  element  is  very  strongly  marked,  and  I 
think  it  not  improbable  that  this  may  be  a leading 
factor  in  the  causation  of  the  disease.  I have 
therefore  included  lichen  ruber  planus  in  this  group 
provisionally,  but  it  must  be  understood  that  the 
evidence  of  its  nervous  origin  is  so  far  entirely 
clinical. 

Lichen  ruber  planus  must  be  treated  on  the 
general  lines  already  laid  down  for  the  treatment  of 
skin  affections  of  nerve  disorder.  Arsenic  is  par- 
ticularly valuable  if  given  in  large  doses  and  con- 
tinued for  a long  time.  Kaposi,  following  Hebra, 
looks  upon  this  drug  as  a specific.  In  the  case  of 
children  he  gives  it  in  the  form  of  Fowler’s  solution, 
beginning  with  two  drops  daily  and  increasing  the 
dose  by  very  slow  degrees ; in  adults  he  gives  it  in 
the  form  of  Asiatic  pills,  or  hypodermic  injections  of 
Fowler’s  solution.  The  treatment  is  begun  by  the 
administration  of  three jDills  a day,  increasing  eveiy 
four  or  five  days  by  one  pill,  until  a daily  total  of 
eight  to  ten  pills  is  reached.  As  a rule  no  improve- 
ment is  perceptible  before  a period  of  six  to  eight 
weeks  has  elapsed,  in  which  time  the  patient  will 
have  taken  from  200  to  500  pills.  The  patient  con- 
tinues taking  eight  to  ten  pills  daily  till  the  affection 
has  almost  entirely  disa|)peared,  when  the  quantity 
is  gradually  reduced  to  six  pills  daily.  This  amount 
the  ])atient  continues  to  take  for  three  or  four 
months  after  the  final  disappearance  of  the  eruption. 
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I agree  with  Besnier,  however,  who,  wliile  admitting 
that  arsenic  often  gives  satisfactory  results  in  lichen^ 
says  that  in  some  cases  it  fails,  while  others  get  well 
without  it.  However  free  from  danger  the  method 
may  be  in  experienced  hands,  the  use  of  arsenic  in 
such  heroic  doses  is  hardly  to  he  recommended  as  a 
routine  practice.  In  generalised  lichen  planus  1 have 
found  the  internal  use  of  biniodide  of  mercuiy 
most  usefiil.  I usually  give  it  according  to  the  fol- 
lowing formula : 1^  Liq.  hydrarg.  perchlor.  gj.  ; potass, 
iodid.  gr.  xl.  ; decoct,  sarsse  co.  5viij.  Mist:  two 
tablespoonfuls  three  times  a day.  Locally,  the  reme- 
dies indicated  in  lichen  are  those  recommended  for 
itching.  Unna  cured  a series  of  cases  in  three  weeks, 
without  any  internal  treatment  whatever,  by  means 
of  frictions  twice  a day  with  a pomade  composed  of 
one  gramme  of  corrosive  sublimate,  20  grammes  of 
carbolic  acid,  and  500  grammes  of  simple  ointment, 
the  patient  afterwaixls  being  wrapped  up  in  linen 
cloths  and  put  to  bed.  Pyrogallic  acid  (five  to  ten 
per  cent.)  rubbed  on  the  affected  parts  is  useful  in 
old-standing  patches.  Mercurial  plasters  are  bene- 
ficial when  the  lesions  are  confluent,  but  if  the  surface 
thus  treated  is  extensive  the  practitioner  must  be  on 
the  watch  for  symptoms  of  mercurialism.  In  old 
atroi^hic  patches  the  cautery  may  be  required.  In  a 
case  under  my  care  hypertrophic  masses  which  micro- 
scopically presented  all  the  appearance  of  commencing 
epithelioma  were  left  in  the  labium  and  had  to  be 
removed. 

Pityriasis  rubra,  pilaris  is  an  anomaly  of  cor- 
nification  primarily  affecting  the  hair  follicles  at  the 
orifices  of  which  characteristic  papules  form,  and 
secondarily  leading  to  inflammatory  changes  of  the 
dermic  structures.  There  has  been  a good  deal  of  dis- 
cussion as  to  the  relation  of  the  affection  to  lichen 
ruber  acuminatus.  Kaposi  thinks  the  two  conditions 
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identical,  and  I agree  with  him.  What  may  fairly  oe 
called  a test  case  was  shown  at  Budapest  to  some 
members  of  the  Congress  of  Dermatology,  held  at 
Vienna  in  1892.  The  patient  was  exhibited  as  an 
illustrative  example  of  lichen  ruber  acuminatus,  and 
the  affection  was  unhesitatingly  pronounced  to  .be 
pityriasis  rubra  pilaris  by  the  French  dermatologists 
present.  Neumann,  however,  still  maintains  that 
lichen  ruber  acuminatus  and  pityriasis  rubra  pilaris 
are  two  distinct  affections. 

Neisserf  holds  that  there  is  a disease,  differing  from 
both  lichen  planus  and  pityriasis  rubra  pilaris,  for 
which  the  name  of  lichen  ruber  acuminatus  may  con- 
veniently be  retained.  Two  cases  were  shown  to 
illustrate  this  view,  one  being  pityriasis  rubra  pilaris, 
the  other  lichen  ruber  acuminatus.  ’ The  main  points 
in  the  differential  diagnosis  are,  according  to  Neisser, 
the  following ; — Lichen  ruber  acuminatus  affects 
the  general  health  very  seriously,  is  benefited  by 
arsenic  to  a very  marked  extent,  and  shows,  usually, 
more  distinctly  papule  formation  and  less  hyperkera- 
tosis. Under  the  microscope  the  papules  of  this 
disease  are  seen  to  be  situated  round  a hair  follicle 
and  to  consist  almost  pui'ely  of  an  infiltration  of  small 
cells  in  the  corium.  In  pityriasis  rubra  pilaris,  on  the 
other  hand,  the  disease  causes  scarcely  any  alteration 
of  the  general  health,  is  essentially  chronic  in  nature, 
is  quite  uninfluenced  by  the  administration  of  arsenic, 
and  shows  less  marked  papule  formation  but  great 
hyperkerato.sis.  Under  the  microscope  there  was 
seen  to  be  very  little  infiltration  of  the  corium  and  a 
marked  inci’ease  of  the  epidei’mis.  Neisser  admits 
that  Kaposi  described  Devergie’s  disease  under  the 
name  of  lichen  ruber  acuminatus,  but  thinks  that 
this  disease  was  also  included  in  the  description.  On 

* Arch.  f.  Derm.  u.  Syph.,  1892,  Heft.  1. 

t Trans.  4tli  German  Congress  of  Dermatology. 
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the  other  hand,  he  considers  that  the  French  school 
have  fallen  into  the  same  error  and  described  two 
diseases  under  the  one  name  of  pityriasis  rubra 
pilaris.  Lastly,  the  author  admits  that  the  initial 
lesion  of  lichen  ruber  acuminatus  may  also  show 
hyperkeratosis,  but  even  then  the  state  of  health  and 
the  action  of  arsenic  make  a great  difference.  This 
appears  to  coincide  with  XJnna’s  lichen  neuroticus 
(“  Histopathology,”  p.  303). 

Pityriasis  rubra  pilaris  usually  comes  on,  so  to 
speak,  in  disguise.  Sometimes  it  appears  in  the  form 
of  scaly  patches  resembling  psoriasis  on  the  palms 
and  soles,  sometimes  as  a dry  eruption,  covered  with 
eczematous-looking  crusts,  on  the  scalp  and  face. 
Soon,  however,  the  characteristic  papules  become 
visible  at  the  orifices  of  the  hair  follicles.  These 
papules  are  small,  red,  hard,  dry,  harsh  to  the  touch, 
and  more  or  less  conical  in  shape,  each  having  a single 
atrophied  hair  in  the  centre  surrounded  by  a kind  of 
horny  sheath  which  penetrates  into  the  follicle.  The 
projection  of  these  tiny,  cone-shaped  jiapules  is 
sufficient  to  roughen  the  surface  of  the  integument, 
so  that  it  feels  like  the  skin  of  a newly-plucked  fowl 
(Besnier).  The  papules  are  distributed  on  the  limbs, 
especially  where  the  hair  is  most  abundant,  that  is  to 
say,  on  the  backs  of  the  fingers  (particularly  the  first 
and  second  phalanx),  on  the  outer  aspect  of  the  fore- 
arms, on  the  outside  of  the  thighs,  and  on  the 
buttocks.  They  are  also — though  less  frequently — 
seen  about  the  elbows  and  knees.  On  the  trunk  they 
chiefly  afl'ect  the  waist  and  the  lower  part  of  the 
belly.  They  are  at  first  discrete,  but  as  they  increase 
in  number  they  tend  to  become  confluent,  and  thus 
form  patches.  In  these  patches  the  distinguishing 
characters  of  the  individual  papules  are  lost  in  a pale 
yellowish-red  surface,  covered  with  papery  scales,  or 
with  small  adherent  ones  resembling  mica,  which, 
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when  situated  in  the  jjositions  most  affected  by 
psoriasis,  may  closely  simulate  the  lesions  of  that 
disease.  At  the  edge  of  the  patches  the  characteristic 
conical  papules  are  always  to  be  seen. 

The  three  marked  objective  features  of  pityriasis 
rubra  pilaris  are;  (1)  the  “goose-skin’’  appearance 
and  grater-like  feeling  caused  by  the  conical  ]japules 
at  the  orifices  of  the  hair  follicles ; (2)  the  desqua- 
mation ; (3)  the  redness  of  the  surface.  The  natural 
folds  of  the  affected  parts  of  the  skin  are  always 
exaggerated.  The  eruption  often  spreads  over  a 
lai’ge  part  of  the  body,  and  in  some  cases  becomes 
universal.  The  lesions  present  certain  differences  of 
appearance,  according  to  their  situation.  On  the  face 
they  are  often  of  a seborrhoeic  type,  a red  base  being 
covered  with  adherent  crusts  ; sometimes  they  have 
the  characters  of  pityriasis  rubra.  They  are  always 
dry,  and  there  is  usually  considerable  tension  of  the 
skin^vhich  may  give  rise -to  ectropion  of  the  lower 
lid.  On  the  scaJ/p  they  are  generally  of  seborrhoeic 
type  j the  hair  is  often  matted  together  by  firm 
crusts.  The  nails  become  soft,  greyish  in  colour, 
and  marked  with  longitudinal  yellow  stripes.  On 
the  hands,  however  extensive  the  eruption  may  be, 
small  blackish  cones  can  always  be  seen  around  the 
hair  follicles. 

Beyond  a trifling  amount  of  itching,  which,  more- 
over, is  by  no  means  a constant  feature,  there  are  no 
subjective  symptoms  in  pityriasis  rubra  jhlaris.  The 
general  health  is  never  affected.  The  course  of  the 
disease  is  slow,  and  subject  to  sudden  remissions  and 
exacerbations  without  olDvious  cause.  Even  when  the 
affection  appears  to  be  completely  cured,  relapse  may 
occur  at  any  time. 

The  diagnosis  is  almost  always  easy.  The  charac- 
teristic conical  papule,  with  its  single  hair,  pluggin<r 
the  mouth  of  a follicle,  is  conclusive  as  to  the  nature 
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of  the  disease.  The  best  place  to  look  for  the  lesions 
is  on  the  backs  of  the  fingers ; they  can  be  picked  off, 
little  pits  being  left  which  give  tlie  skin  a cribriform 
appearance.  The  absence  of  any  attendant  disorder 
of  the  general  health  distinguishes  the  affection  from 
other  forms  of  exfoliative  dermatitis.  From  lichen 
ruber  planus  it  is  differentiated  {a)  by  the  absence  of 
itching ; (b)  by  the  absence  of  impairment  of  nutri- 
tion ; and  (c)  by  its  resistance  to  the  therapeutic 
action  of  arsenic. 

As  regards  the  pathology,  Jacquet  has  shown* 
that  the  conical  pajjule,  which  is  the  essential  lesion 
of  the  disease,  is  caused  by  exaggerated  cornification 
of  the  epithelial  wall  of  the  infundibulum  of  the  hair 
follicle.  The  plugging  of  the  follicle  is  followed  by 
infiamraatory  lesions  in  the  dermic  structures. 

The  treatment  of  pityriasis  rubra  pilaris  is  unsatis- 
factory. Arsenic  appears  to  be  contfa-indicated  ; but 
Brocq,  while  admitting  that  the  drug  cannot  be  relied 
on,  recommends  arseniate  of  soda  in  gradually-increas- 
ing doses.t  Sudorifics  are  clearly  indicated  by  the 
dryness  of  the  skin  ; for  this  purpose  pilocarpine  or 
jaborandi  is  likely  to  prove  useful,  or,  as  suggested  by 
.Brocq,  violent  exercise  may  be  indulged  in,  of  course 
with  due  regard  to  the  special  circumstances  of  each 
case.  Locally,  oil  of  cade  may  be  applied.  Brocq 
■speaks  well  of  pyrogallic  acid.  If  inflammation  runs 
high,  soothing  applications  are  required.  Sebaceous 
concretions  on  the  face  or  scalp  should  be  removed  in 
the  usual  way. 

Aiioiii.nlies  of  pigiiieiitatioii  may  occur  as 
the  result  of  inhibition  of  the  regulating  influence 
of  the  nervous  system,  as  by  mental  shock  or  long- 
continued  depressing  conditions,  or  by  reflex  dis- 
turbance. Thus,  as  is  well  known,  the  hair  may 

* Quoted  by  Brocq  ; op.  cit.,  p.  644. 

fOp.  cit.,  p.  644. 
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grow  rapidly  grey  under  the  stress  of  fear  or  sorrow  : 
and  Paget  mentions  the  case  of  a lady  subject  to 
nervous  headache  who  always  found  in  the  morning, 
after  an  attack,  that  some  patches  of  her  hair  were 
white,  as  if  powdered  with  starch.  The  change  was 
efi'ected  in  a night,  and  in  a few  days  the  hairs 
gradually  regained  their  dark-brownish  colour.*  The 
patches  of  yellow-brownish  staining  often  seen  on  the 
forehead,  cheeks,  and  nipples  of  pregnant  women,  and 
known  as  chloasma  uterimiin,  illustrate  the  dis- 
order in  the  distribution  of  pigment  that  may  be 
caused  by  reflex  irritation.  Its  reflex  nature  is  shown 
by  the  fact  that  it  is  not  always  associated  with  preg- 
nancy, but  may  occur  in  connection  with  any  form  of 
uterine  irritation.  The  general  bronzing  of  the  skin 
observed  in  Addison’s  disease  is  due  to  irritation  of 
the  abdominal  sympathetic,  particularly  the  solar 
plexus.  The  pigmentary  changes  in  the  macular 
form  of  leprosy  and  in  leucodermia  are  tropho-neurotic 
in  their  nature.  The  former  will  be  described  under 
the  heading  of  Leprosy  (Chapter  XXL);  but  a brief 
account  must  be  given  of  the  latter,  which,  so  far  as 
we  know  at  present,  is  an  independent  disease. 

L,eiicoderiiiia,  or  vitiligo,  is  somewhat  rare  in 
Great  Britain,  and  in  Europe  generally  ; but  it  is 
common  in  the  tropics,  and  especially  in  the  dark 
races.  Its  characteristic  feature  is  the  formation  in 
different  parts  of  the  body  of  white  patches,  sur- 
rounded by  a pigmented  border.  The  appearance  is 
as  if  the  pigment  had  receded  from  the  affected  area 
and  heaped  itself  up  at  its  circumference.  The 
patches  are  at  first  small,  and  more  or  less  rounded 
in  shape.  As  they  spread,  however,  their  outline 
becomes  irregular,  but  the  border  always  remains 
convex.  The  pigmented  zone  surrounding  them 
merges  insensibly  into  the  healthy  skin  around  it. 

* “Surgical  Pathology,”  third  edition,  London,  1870,  p.  31. 
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The  white  patches  may  be  few  or  many  in  number, 
and  they  may  be  scattered  about  irregularly,  giving 
the  surface  of  the  integument  a map-like  appearance, 
or  distributed  with  some  approach  to  symmetry,  espe- 
cially on  the  limbs.  The  neck  is  a common  situation ; 
but  the  face,  the  scalp,  and  the  trunk,  as  well  as  the 
limbs,  may  be  the  seat  of  the  affection.  The  disea.se 
is  very  slow  in  its  course,  and  m some  cases  after 
a time  it  becomes  stationary.  In  other  cases,  again, 
it  spreads*  over  the  whole  body,  taking,  however, 
many  years  to  do  so.  The  affected  skin  is  smooth 
and  supple,  and  slrows  no  sign  of  scaliness ; the 
physiological  functions  of  the  skin  are  intact,  and 
sensation  is  unaltered.  Sometimes  slight  itching  may 
precede  the  formation  of  a patch.  The  hairs  in  the 
affected  areas  participate  in  the  loss  of  pigment,  and 
turn  white.  Both  sexes  are  equally  liable  to  the 
disease.  Between  ten  and  thirty  is  the  time  of  life 
when  it  generally  commences. 

There  can  be  little  doubt  that  leucodermia  is  a 
disease  of  neurotic  origin,  and  Leloir  has  in  some 
cases  found  changes  in  the  nerves  supplying  the 
whitened  patches  of  skin.  It  also  not  infrequently 
follows  violent  mental  emotion  or  prolonged  depres- 
sion from  illness  or  anxiety.  Extreme  heat  or  cold 
appears  to  have  some  influence  as  an  exciting  cause. 

Leucodermia  can  be  distinguished  from  macular 
leprosy  by  the  absence  of  ansesthesia  in  the  white 
patches,  and  from  sclerodermia  by  the  absence  of  the 
parchment-like  stiffness  and  thickening  of  the  skin 
characteristic  of  that  condition. 

The  prognosis  of  leucodermia  is  by  no  means 
favourable,  so  far  as  restoration  of  the  pigment  is 
concerned.  The  process,  as  already  said,  sometimes 
comes  spontaneously  to  a standstill. 

There  is  little  to  be  done  in  the  way  of  treatment. 
It  is  impossible  to  restore  the  lost  natural  colour. 
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thougli  the  surrounding  increase  of  pigment  may  be 
modified  by  the  application  of  weak  corrosive  sub- 
limate lotion  or  peroxide  of  hydrogen. 

Kayiiaiid’is  disease,  or  symmetrical  gangrene 
of  the  extremities  (including  in  that  term  the  tip  of 
the  nose  and  the  ears),  is  a disorder  of  the  peripheral 
circulation,  and  has  three  well-marked  stages  : First, 
spasm  of  arteiioles,  with  pallor  and  loss  of  sensibility 
in  the  affected  parts  (local  syncope,  “ dead  fingers  ”)  ; 
secondly,  stagnation  of  the  venous  circulation,  with 
consequent  cyanosis  of  the  parts  ; thirdly,  superficial 
gangrene — the  skin  becoming  black,  the  epidermis 
becoming  covered  with  eschars,  and  being  raised  here 
and  there  into  bullte,  which  di-y  up  or  burst,  and  leave 
persistent  ulcers.  A line  of  demarcation  is  formed, 
and  in  several  cases  separation  of  the  affected  part 
takes  place.  The  gangrenous  process  is  at  first  accom- 
panied by  sharp  pain,  formication,  and  itching.  In 
slighter  cases,  after  the  sloughing  of  the  superficial 
tissues  is  complete,  healing  takes  place,  the  fingei’s, 
however,  remaining  thinned,  and  covered  with  small 
white  depressed  cicatrices  of  considerable  toughness. 
The  process  may  be  arrested  in  any  of  the  three  stages 
above  described. 

Raynaud’s  disease  is  almost  invariably  symmetrical, 
but  the  process  may  be  mild  on  one  side  and  sevei’e  on 
the  other.  In  a case  under  my  own  care  it  was  asym- 
metrical. The  order  of  frequency  with  which  different 
parts  are  attacked  is  as  follows  : — Fingers,  toes,  heels, 
nose,  and  ears.  Any  part  of  the  body,  however — ■ 
limbs,  trunk,  or  face — may  be  attacked. 

Males  are  rather  more  liable  than  females,  probably 
owing  to  their  being  more  exposed  to  cold.  No  age  is 
exempt,  but  children  are  more  often  attacked  than 
adults.  Persons  in  whom  the  cii’culation  is  weak,  and 
especially  those  who  are  subject  to  “deadness”  of  the 
fingers,  or  to  chilblains,  are  particularly  prone  to 
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Raynaud  s disease.  The  most  favourable  predisposing 
condition  for  its  development  is  the  combination  of  a 
sluggish  circulation  with  an  unstable  nervous  system. 
Malaria,  gout,  and  diabetes  are  believed  to  have  a 
certain  predisposing  influence.  The  most  frequent 
exciting  causes  are  cold  and  an  attack  of  acute 
disease  (scarlet  fever,  measles,  diphtheria). 

The  process  appears  to  consist  in  spasm  of  the 
arterioles,  due  to  central  or  peripheral  nervous  dis- 
order. The  other  phenomena  are  those  of  ordinary 
gangrene. 

I'he  prognosis  depends  on  the  severity  and  extent 
of  the  process  and  the  constitutional  state  of  the 
])atient.  Death  is  rare ; but,  on  the  other  hand,  the 
disease  is  always  likely  to  recur,  and  permanent 
changes  in  the  parts  or  mutilation  may  occur. 

The  most  efficient  remedy  is  galvanism.  The 
constant  current  should  be  applied  by  immersing  the 
affected  extremity  in  a large  basin  of  salt  water,  one 
pole  being  placed  in  the  water  while  the  other  is 
applied  to  the  limb.  If  this  treatment  be  employed 
sufficiently  early  the  progress  of  the  disease  will  often 
be  cut  short.  Massage  is  also  very  useful,  and  the 
internal  administration  of  ichthyol,  arsenic,  or  quinine 
may  sometimes  prove  of  service.  When  gangrene  has 
taken  place,  the  treatment  must  be  conducted  on 
ordinary  surgical  principles. 

Dci’niatitis  repens. — Under  this  title  Crocker 
has  described  a form  of  spreading  dermatitis  occa- 
sionally following  injuries.  It  commences  almost 
exclusively  in  the  i;pper  extremities,  and  is  probably 
neuritic  in  character.  The  general  aspect  of  the 
affected  parts  usually  resembles  that  of  eczema 
rubrum.  The  condition  might  sometimes  be  mis- 
taken for  eczema,  but  the  oozing  surface  entirely 
denuded,  and  the  sharply-defined  undermined  spread- 
ing edge,  are  quite  different  from  anything  seen  in 
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that  aHection.  The  disease,  though  primiuily  the 
result  of  peripheral  neuritis,  is  probably  kept  up  and 
aggravated  by  secondary  parasitic  irritation.  This 
view  is  confirmed  by  the  beneficial  effect  of  the  local 
application  of  anti-parasitic  remedies. 

Diabetic  gangrene. — In  diabetes  localised  in- 
flammation, ending  in  gangrene,  is  not  infrequently 
observed  in  the  foot,  especially  in  one  or  other  of  the 
toes.  It  is  not  always  the  distal  end  that  is  attacked. 
The  lesion  sometimes  affects  a circumscribed  area  on 
the  sole,  the  ball  of  the  toes,  or  the  dorsum.  The  part 
becomes  inflamed,  bullce  are  formed,  and  more  or  less 
extensive  sloughing  takes  place.  The  process,  as  a 
rule,  affects  only  one  side.  Kaposi*  has  described  a 
case  of  what  he  calls  “ bullo-serpiginous  diabetic  gan- 
grene,” in  which  the  left  leg  was  the  seat  of  an  eruption 
of  disseminated  bullce  on  an  inflamed  base,  with  sub- 
sequent formation  of  eschars.  From  the  affected  paid, 
as  from  a centre,  the  process  extended  serpiginously ; 
the  lesions  took  several  months  to  cicatrise ; and  death 
occurred  only  after  the  process  had  invaded  the  tibio- 
tarsal  joint.  Gangrene  of  the  penis,  toes,  etc.,  has  also 
been  observed  in  association  with  diabetes. 

Hysterical  gangrene.— So-called  “spontaneojiis” 
gangrene  of  the  skin  has  occasionally  been  seen  in  young 
women,  mostly  in  those  presenting  unmistakable  signs 
of  hysteria  and  anaemia.  The  patient  suddenly  feels  a 
sensation  of  burning  on  some  part  of  the  skin,  usually 
the  chest  or  the  arms.  On  examination  a raised  and 
somewhat  red  spot,  varying  in  size  from  a shilling  to 
a crown  piece,  is  seen  in  the  place  where  the  sensation 
was  localised.  In  a few  hours  the  skin  becomes  bluish- 
black  or  greenish-brown  in  colour,  and  a leathery  eschar 
is  formed  resembling  that  produced  by  the  application 
of  sulphuric  acid.  This  separates  in  due  course,  and 
its  place  is  taken  by  a hypertrophic  cicatrix.  The  same 
* Op.  cit.,  t.  i.,  p.  489. 
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process  is  repeated  in  other  parts  at  intervals  of  a few 
days  or  weeks,  and  this  may  go  on  for  months  or  even 
years,  and.  then  finally  stops.  This  description  is  taken 
almost  verbatim  from  Kaposi,*  who  expresses  no  sus- 
picion of  the  genuineness  of  the  phenomena.  To  me, 
however,  the  facts,  as  given  by  him,  are  strongly  sug- 
gestive of  imposture.  Max  Joseph  has  recorded  a case 
of  multiple  neurotic  gangrene  of  the  skin.f 

Ci lossy  skin. — As  the  result  of  injury  to  the 
trunk  of  a nerve  supplying  a particular  part  of  the 
integument,  a peculiar  change  is  often  observed  which 
is  known  as  “ glossy  skin.”  The  first  account  of  this 
condition  was  given  by  Paget  nlany  years  ago.  After 
injury  to  the  brachial  plexus,  he  noticed  that  the 
fingers  assumed  “ a smooth,  glo.ssy,  tapering  apjjear- 
ance,  almost  void  of  wrinkles,  and  hairless,  pink  or 
ruddy,  or  blotched  as  if  with  permanent  chilblains, 
and  associated  with  this  condition  of  the  skin  was 
distressing  local  pain.”l  A fuller  account  of  the  con- 
dition was  given  by  Weir-Mitcliell,  Morehouse,  and 
Keen§  from  their  vast  experience  of  nerve  injuries 
during  the  American  civil  war.  They  compare  the 
appearance  of  the  affected  skin  to  that  of  a highly 
polished  scar.  The  skin  easily  becomes  inflamed,  ex- 
coriated, and  fissured.  Characteristic  changes  in  the 
nails  are  also  observed.  They  are  curved  both  in 
the  longitudinal  and  in  the  transverse  direction,  and 
the  cutis  beneath  their  free  ends  is  sometimes  thick- 
ened. The  condition,  in  short,  is  one  of  atrophy  vdth 
degeneration  of  the  skin,  rendering  it  moi'e  vulnerable 
by  injurious  influences  of  all  kinds  owing  to  impaired 

* Op.  cit.,  p.  489. 

t Archiv  f.  Derm.  u.  Syph.,  Bd.  xxxi.,  June,  189.5. 

J “Surgical  Patholo^,”  third  edition,  London,  1870,  p.  32. 
Paget’s  oases  were  pubhshed  in  the  Medical  Times  and  Oazette 
of  March  26th,  1864. 

>5  “Gunshot  and  other  Injuries  of  Nerves,”  Philadelphia, 
1861. 
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nutrition.  This  is  clependont  on  neuritis  . of  the  trunks 
from  which  it  derives  its  nervous  supply,  and  the  effect 
is  the  same  whether  the  nerv'e  lesion  is  the  result  of 
injury  or  disease.  This  “ glossy  skin”  is  observed  in 
non-tuberculated  leprosy,  gout,  rheumatism,  etc.,  as 
well  as  after  traumatism. 

• Tlie  condition  tends  to  disappear  as  the  nervous 
influence  is  restored  either  by  subsidence  of  the 
ineuritis  or  by  the  establishment  of  a collateral  supply. 

Lioealiscd  atrophy  of  the  skin  may  be  the 
.result  of  tropho-neurosis ; it  may  take  the  form  of 
linear  streaks  or  strim,  or  less  commonly  of  maculse. 
A good  example  of  the  former  has  been  recorded  by 
Ohmann-Dumesnil.*  A little  girl,  who  had  been 
severely  burnt  on  the  wrist,  some  years  afterwards 
jn’esented  atrophic  rectilinear  areas  about  three- 
quarters  of  an  inch  in  width,  and  varying  from 
three-quarters  to  two  inches  in  length,  on  the  front 
of  the  arm  and  fore-arm,  apparently  following  or  lying 
directly  over  the  brachial  and  i-adial  nerves.  The  areas 
were  five  in  number  \ they  were  distinctly  depressed, 
and  the  colour  was  paler  than  that  of  the  normal 
skin,  but  warmth  made  them  redder  than  the  healthy 
integument.  On  pinching  up  the  affected  skin  it  was 
felt  to  be  thinner  than  in  other  parts.  Striae  may 
also  be  the  result  of  injury  during  growth,  pregnancy, 
and  other  conditions  in  which  the  skin  is  subjected  to 
• stretching. 

Cliai-cot’s  l»««l-sore. — A form  of  localised  gan- 
grene of  the  skin  has  been  described  by  Charcot 
under  the  name  of  “ acute  bed-sore.”  Its  charactei-- 
i.stic  feature  is  the  suddenness  of  its  development.  It 
is  generally  associated  with  transverse  myelitis,  some- 
times with  absce.ss  of  the  brain,  and  is  in  that  case 
situated  on  the  side  of  the  body  opposite  to  that  of 
the  cerebral  lesion. 

* Brit.  Journ.  of  Dermatology,  1890,  p.  246. 
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Trophic  ulcers — Trophic  ulcers  are  the  result 
of  direct  injury  to  nerves,  or  in  some  cases  of  reflex 
irritation.  They  generally  spread  serpiginously,  and 
are  preceded  and  accompanied  by  pain  of  neuralgic 
character  referred  to  the  area  of  distribution  of  a 
[>articular  nerve.  The  ulcers  often  form  under 
vesicles  or  bullae,  and  leave  indelible,  depressed  or 
cheloid  scars  (Brocq).  In  some  cases  the  process 
takes  on  a gangrenous  character. 

Perforating^  nicer  of  tlie  foot  is  a special 
form  of  trophic  ulceration  generally  seen  on  the  foot, 
but  occasionally  also  on  the  hand.  It  is  the  result 
of  pressure  or  injury  in  an  extremity  in  which,  owing 
to  peripheral  or  central  lesion,  the  proper  nervous 
supply  is  interfered  with.  It  occurs  in  locomotor 
ataxy  and  in  syphilis,  leprosy,  etc.,  as  well  as  in 
cases  of  injury  to  the  nerve.  The  most  common 
situation  of  the  ulcer  is  at  the  point  of  greatest 
pressure,  such  as  the  under  aspect  of  the  metatarso- 
phalangeal joint  of  the  big  or  little  toe,  or  the  ball  of 
the  great  toe.  It  is  more  a sinus  than  an  ulcer,  and 
is  usually  painless.  The  process  is  generally  very 
chronic,  and  if  the  pressure  from  walking  is  con- 
tinued, the  thickened  epidermis  forms  a kind  of 
natural  corn  shield  ai’ound  the  opening. 

Leprosy. — The  ulcers  and  other  lesions  of  the 
skin  in  non-tuberculated  leprosy,  which  are  all  depen- 
dent on  inflammatory  lesions  of  the  nerves  sujiplying 
the  affected  regions,  will  be  described  under  the 
heading  of  Leprosy  (Chapter  XXL). 

Morvan’s  disease. — This  affection  is  charac- 
terised by  paroxysmal  attacks  of  neuralgic  pain, 
I'ollowed  by  various  disorders  of  sensation  and  by 
the  development  of  bidlie,  followed  by  ulcers  and 
fissures  on  the  palmar  surface  of  the  hands  and 
fingers.  Usually  one  or  more  whitlows  form,  and 
necrosis  of  the  phalanges  takes  place.  A peculiar 
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deformity  of  the  hand,  exactly  resembling  the  viain 
en  griffe  of  ansesthetic  leprosy,  is  produced.  The 
disease  appears  to  be  connected  with  lesions  of  the 
coi’d.  The  disease  was  first  described  by  Dr.  Morvan 
of  Lannilis,  in  Brittany,  in  an  admirable  series  of 
articles  in  the  Gazette  Hebdomadaire,  1883,  No.  35  et 
seq.  This  form  of  disease  seems  to  be  fairly  common 
in  certain  rural  parts  of  Brittany,  and  the  hypothesis 
was  put  forth  first  by  Zambaco  Pasha  of  Constanti- 
nople, and  supported  by  others,  that  the  cases  of 
INIorvan’s  di.sease  were  examples  of  leprosy  attenuated 
by  descent  in  an  ancient  population.  Repeated 
pathological  observation  failed  to  give  support  to  this 
hypothesis,  and  it  has  now  been  conclusively  proved 
that  Morvan’s  disease  is  a special  form  of  syringo- 
myelia, in  which  trophic  skin  lesions  are  prominent.* 

8yrjiig:omyelia. — In  syringomyelia  the  skin 
becomes  the  seat  of  various  lesions,  such  as  “ glossi- 
ness,” hyperkeratinisation,  excessive  secretion  of 
sweat,  and  whitlows  leading  to  necrosis  of  the 
phalanges,  as  in  Morvan’s  disease.  The  latter,  in 
fact,  if  it  is  not  an  attenuated  leprosy,  is  probably  a 
form  of  syringomyelia.  There  is  nothing  character- 
istic about  the  skin  lesions  in  syringomyelia,  which 
are  tropho-neurotic  in  origin.  The  disease  itself 
belongs  to  the  domain  of  neurology. 

Acute  cii'ciimscribccl  a'dciiia  arising  sud- 
denly  and  rapidly  subsiding,  only  to  develop  in 
another  part,  is  a lesion  of  the  skin  which  is 
now  fairly  familiar  to  dermatologists.  The  onset 
is  usually  preceded  by  slight  general  malaise, 
witli  some  gastric  disturbance.  The  process  con- 
sists ill  intiltration  of  the  skin  and  subcutaneous 
tissue  with  serous  exudation.  The  oedematous  swell- 
ings are  isolated,  well  defined,  red  or  reddish  in 

* Jotfroyand  Uchard  : Arch,  de  Med.  ExperimentaJe,  1890-1895 
Galloway:  Brit.  Journ.  of  Dermat.,  vol.  vii  , p.  304.  1895. 
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colour,  smooth  and  glistening  on  the  surface.  They 
vary  in  circumference  at  the  base  from  a five-shilling 
piece  to  the  palm  of  a man’s  hand  (Brocq).  They  are 
not  the  seat  of  pain  or  itching,  but  they  sometimes 
give  rise  to  a slight  feeling  of  tension.  The  affection 
is  sometimes  associated  with  purpura,*  and  colic  and 
gastro-intestinal  disturbance  may  be  concomitants  of 
the  skin  affection.  More  often,  however,  there  are  no 
general  symptoms.  As  a rule  they  last  only  a few 
hours,  or  at  most  a day  or  two.  The  affection  may, 
however,  persist  a considerable  time,  as  fresh  swellings 
may  continue  to  appear.  Any  part  of  the  body  may 
be  attacked,  but  the  favourite  seats  of  the  swellings 
would  seem  to  be  the  face  and  the  genitals.  Circum- 
scribed oedema  may  attack  the  mucous  membranes, 
and  if  the  swellings  develop  in  the  pharynx  or  larynx 
alarming  symptoms  may  ensue. 

The  affection  is  sometimes  hereditary.  Milroy  f 
has  traced  it  through  six  generations  of  one  family. 
Among  ninety-seven  individuals,  twenty-two  were 
the  subjects  of  oedema ; in  all  but  two  the  disorder 
was  congenital. 

Acute  circumscribed  oedema  can  only  be  con- 
founded with  the  “ giant  ” form  of  urticaria,  but  the 
itching,  which  is  a characteristic  feature  of  the  latter 
affection,  is  absent  in  circumscribed  oedema.  More- 
over, the  swellings  have  not  the  white  centre  which 
is  a distinguishing  mark  of  urticarial  wheals. 

The  process  is  the  result  of  vaso-motor  dis- 
turbance, the  vessels  actually  inplicated  being  those 
passing  from  the  subcutaneous  layer  to  the  cerium. 
It  has  been  suggested  that  the  fundamental  factor 
in  the  affection  is  the  development  of  products 
manufactured  in  the  organism  and  circulating  in 

* Bowen  : Journ.  of  Cut.  and  Gen.  Urin.  Diseases,  November 
1892. 

t N.  Y.  Med.  Jom'n.,  November  5,  1892. 
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the  blood.*  These  products,  under  the  operation  of 
some  influence,  hereditary  or  acquired,  may  irritate 
the  sympathetic  in  different  parts  of  the  body  and 
throw  the  regulating  apparatus  of  the  peripheral  cir- 
culation into  confusion.  Clinically,  acute  circum- 
scribed oedema  presents  certain  analogies  with  other 
vaso  motor  disorders,  such  as  urticaria  and  exoph- 
thalmic goitre.  Osier  has  shown  that  it  is  related 
to  peliosis  rheumatica  and  erythema  nodosum. 

Acute  circumscribed  oedema  must  be  treated  on 
the  lines  laid  down  for  urticaria,  of  which  it  is  a 
variety. 

Hysterical  cedema. — This  is  a form  of  oedema 
which,  though  noticed  by  Sydenham,  has  been  fully 
described  only  in  recent  years  by  Charcot,  and 
notably  by  Renaut.f  It  is  met  with  in  hysterical 
subjects,  and  is  a hard  swelling  of  a violet  colour 
{(xdhne  hleu  des  hysteriques) ; it  scarcely  pits  even 
under  prolonged  pressure.  The  local  temperature 
is  usually  subnormal,  and  numbness  and  sometimes 
pain  of  greater  or  less  severity  are  complained  of. 
The  swelling,  which  is,  as  a rule,  associated  with 
hysterical  paralysis  or  contracture,  is  very  persistent ; 
but  it  is  subject  to  extremely  sudden  variations  under 
the  influence  of  emotional  disturbance  or  in  connec- 
tion with  the  menstrual  function.  If  the  oedema 
reaches  a certain  degree  of  intensity  it  may  induce 
gangi-ene  of  the  skin,  followed  by  deep  and  wide- 
spreading  ulceration,  which  may  be  mistaken  for 
malignant  disease. 

In  hysterical  oedema  the  main  part  of  the  treat- 
ment must  be  directed  to  the  restoration  of  the 
nervous  system  to  a condition  of  healthy  equilibrium. 

1892  Collins : Amer.  Journ.  Med.  Sciences,  December, 

t Medecine  Moderne,  February  20,  1890. 
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CHAPTER  XI. 

AETIFICIAL  ERUPTIONS. 

Artificial  eruptions  include  all  skin  lesions  pro- 
duced by  the  external  or  internal  action  of  some 
substance  foreign  to  the  economy.  They  form 
naturally  two  great  groups  ; — 1.  Eruptions  caused  by 
the  direct  contact  of  irritant  substances  with  the  skin 
(dermatitis  venenata).  2.  Eruptions  following  the 
ingestion  of  substances  that  have  a toxic  effect  on 
the  system,  manifesting  itself  by  the  production  of 
certain  lesions  on  the  skin  (toxic  dermatitis). 

EXTERNAL  AGENTS. 

The  first  of  these  divisions  includes  all  cutaneous 
affections  produced  by  external  agents.  These  may 
be  of  animal,  vegetable,  or  inorganic  nature.  Among 
the  animal  substances  causing  irritation  of  the  skin 
are  : — (a)  parasites  (lice,  fleas,  etc.)  ■,  (d)  jelly-fish, 
gnats,  wasps,  mosquitos,  etc.  ; (c)  irritating  discharges 
from  the  body  itself  (in  coryza,  gonorrhoea,  and 
diabetes).  Among  vegetable  irritants  are  : — (a) 
vegetable  parasites  (achorion  Schdnleinii,  micro- 
sporon  furfur,  etc.)  ; (6)  vegetable  substances  that 
come  accidentally,  or  in  the  way  of  occupation,  in 
contact  with  the  human  skin  (rhus  venenata  and 
toxicodendron,  thap-sia,  the  common  orange,  arnica, 
etc.).  Among  other  substances  giving  I’ise  to  skin 
eruj5tions  by  direct  contact  may  be  mentioned  mus- 
tard, sugar,  soap,  paraffin,  etc.  The  lesions  caused 
by  parasites,  whether  of  animal  or  of  vegetable  nature, 
are  de.scribecl  in  Chapters  XVI.  and  XVII. 
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The  influence  of  these  various  agents  on  the  skin 
shows  the  greatest  diversity  as  regards  the  nature 
and  severity  of  the  lesions.  As  a general  rule  it  may 
be  stated  that  the  effect  is  proportionate  to  the  length 
of  time  during  which  the  contact  is  prolonged.  The 
lesions  may  simulate  almost  any  disease  of  the  skin. 
The  erythematous  type  largely  predominates,  _ but 
frequently  the  eruption  takes  the  form  of  urticaria  or 
eczema.  The  severity  of  the  process  varies  from  a 
simple  patch  of  erythematous  redness,  readily  dis- 
appearing under  pressure,  to  violent  inflammation  of 
the  skin,  presenting  all  the  outward  characters  c>f 
the  formation  of  eschars  and  ending  in  widespread 
ulceration  and  gangrene.  Between  these  limits  every 
degree  of  the  inflammatory  process — papules,  vesicle.s, 
bulliB,  wheals,  and  pustules — may  be  seen.  The  ery- 
thema is  always  followed  by  more  or  less  desquama- 
tion ; the  vesicles,  bullae,  and  pustules  by  crusts  and 
scabs.  As  the  result  of  prolonged  irritation  the 
skin  sometimes  becomes  thick,  harsh,  and  wrinkled, 
while  it  is  at  the  same  time  the  seat  of  a chronic 
eruption  characterised  by  papules  and  excoriated 
vesicles  and  resembling  lichenoid  eczema  (Brocq). 

As  typical  examples  of  the  effect  produced  by 
certain  vegetable  irritants  on  the  skin,  mustard  and 
rhus  may  be  taken.  The  former  produces  redness 
and  vesication  : in  some  cases  the  process  may  run  on 
to  an  actual  dermatitis  of  erysipelatoid  character,  and 
even  ulceration  may  be  produced.  The  lesions  may 
persist  for  several  weeks.  There  are  three  varieties 
of  rhus,  all  of  which  have  strongly  irritant  pi’operlies, 
but  only  certain  persons  are  susceptible  to  their  action.* 
Those  in  whom  the  idiosyncrasy  is  very  pi’onounced 
may  be  affected  even  by  the  volatile  emanations  from 
the  plant.  The  eruption  is  usually  eczematous  in 

* On  the  active  principle  of  rhus  toxicodendron  and  rhus 
venenata,  see  Pfall,  Journ.  Exper.  Med.,  March,  1897,  p.  181, 
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cliaracter ; the  hands,  arms,  and  face  may  be  enoi-- 
mously  swollen.  Distant  parts  may  share  in  the  general 
m-iiptive  disorder.  There  is  always  intense  itching. 
Erysipelatoid  inflammation  of  the  skin  and  dermatitis 
exfoliativa  are  not  infrequently  observed.  Rhus 
vernix  is  much  employed  in  Japan,  and  to  it  the  so- 
called  “ lacquer  poisoning”  is  due.  Touching  furniture 
that  has  been  varnished  with  this  substance,  or  even 
sleeping  in  a room  where  some  of  the  furniture  has 
been  so  treated,  often  suffices  to  induce  an  attack 
in  those  predisposed  thereto.  The  effect  on  the  skin 
IS  violent  dermatitis,  with  much  swelling  of  the  eye- 
lids and  face  generally,  and  with  more  or  less  severe 
headache,  dizziness,  and  constitutional  disturbance. 

li'iKlc  eruptions. — Among  enqitions  caused 
by  the  contact  of  irritant  substances,  many  are  of  the 
nature  of  diseases  of  occupation.  Thus  persons  who 
often  handle  paraffin,  petroleum,  tar,  bichromate  of 
potash,  sugar,  salt,  lime,  sulphur,  croton  oil,  etc.,  are 
all  subject  to  eruptions  of  varying  character  and 
severity  directly  due  to  their  occupation.  The  same  is 
true  of  bakers,  paperhangers,  dyers,  tanners,  chemists, 
washerwomen,  etc.  The  lesions  in  each  case  may 
assume  any  of  the  forms  that  have  been  mentioned, 
but  in  the  majority  the  affection  more  or  less  clo.sely 
simulates  eczema ; and  in  patients  predisposed  to 
affections  of  the  skin  the  trade  eruption  not  seldom 
develops  into  true  eczema  if  the  irritation  causing  it 
^s  sufficiently  prolonged.  (See  Plate  II.  Pig.  2.) 

Koiitg'eii  ray  (leriiiatitis. — A form  of  arti- 
ficial dermatitis  is  set  up  by  prolonged  exposure  to  the 
Rbntgen  X’ays.  A case  reported  by  Crocker  has  already 
been  referred  to.  A complete  account  of  the  subject 
has  been  given  by  Gilchrist.* 


* Bull.  Johns  Hopkins  Hasp.,  vol.  viii.,  No.  71,  p.  17.  See 
also  Oudin,  Barth^lemy  and  Diirier  /.  praht.  Derm., 

vol.  XXV.,  p.  417). 
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Feig'iicd  eruptions. — Artificial  eruptions  are 
Eoinetimes  produced  by  the  patients  themselves, 
either  to  excite  sympathy  or  to  escape  work.  Tlie 
subjects  are  mostly  hysterical  girls,  beggars,  prisoners, 
malingerers,  or  lunatics.  Some  of  these  impostors 
become  by  practice  artists  of  sufficient  skill  to  deceive 
the  unwary  practitioner.  The  substances  used  are 
chiefly  croton  oil,  nitric  acid,  carbolic  acid,  essence 
of  turpentine,  iodine,  mustard,  thapsia,  cantharides, 
and  urine.  The  points  which  should  give  rise  to 
su.spicion  are : — Tlie  situation  of  the  lesion  (breast, 
limbs,  or  other  easily  accessible  part,  the  left  side 
being  for  obvious  reasons  much  more  often  chosen 
as  the  seat  of  operation  than  the  right)  ; the  total 
absence  of  eruption  in  other  situations ; the  anoma- 
lous outline  of  the  lesions,  which  may  be  angular, 
and  may  resemble  nothing  seen  in  disease ; the 
want  of  symmetry,  or  less  frequently  the  too  perfect 
symmetry,  at  once  suggesting  the  work  of  art 
rather  than  of  nature.  Circumstantial  evidence  of 
fraud  is  also  frequently  supplied  by  the  smell  of 
the  agent  with  which  the  lesions  have  been  produced 
{e.g.  turpentine),  by  stains  on  the  skin  or  the 
clothes  {e.g.  nitric  acid),  or  by  particles  of  mustard 
or  other  irritant  being  found  on  the  patient. 

The  affections  most  often  simulated  are  erythema, 
ulcerations,  and  chromidrosis  (caused  by  blacklead, 
etc.).  Oolcott  Fox  and  Sangster  have  reported  cases 
in  which  sores  on  the  skin  are  produced  by  per- 
severingly  rubbing  a spot  with  the  ends  of  the  fingers 
moistened  with  saliva.*  ° 

In  the  French  army  thapsia  juice  is  in  great 
favour  with  malingerers,  on  account  of  the  erysipelas- 
like inflammation  of  the  skin  which  can  be  induced 
by  means  of  it.f  Patients  of  this  kind  will  often 

* Lancet,  December  30th,  1882. 

+ Arch,  de  AJed.  et  de  Phar.  Mil. 
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inflict  a good  deal  of  pain  on  themselves,  and  will 
snip  out  pieces  of  skin  with  scissors,  burn  themselves 
with  lighted  matches,  etc.,  with  a fortitude  worthy  of 
a better  cause. 

Internal  Agents. 

Among  eruptions  caused  by  internal  agents  are 
included  all  those  produced  by  substances  swallowed 
either  as  food  or  as  medicine.  In  the  former  case 
the  agent  is  generally  a particular  article  of  diet 
towards  which  the  patient  exhibits  an  idiosyncrasy. 
The  eruption  which  in  many  persons  follows  the  eating 
of  shell  flsh,  especially  mussels,  may  be  taken  as  the 
type  of  this  skin  aS'ection  ah  ingestis.  The  process 
has  already  been  described  under  Urticaria  (p.  77), 
and  need  not  be  further  referred  to  here. 

Dm;;  emptioiis. — Drug  eruptions,  properly 
speaking,  include  those  caused  by  the  external  as  well 
as  the  internal  use  of  medicinal  substances,  inasmuch 
as  a drug  applied  to,  and  producing  lesions  in,  the 
skin  may  also  be  absorbed  into  the  circulation,  so 
that  it  is  difficult  to  separate  the  one  eflect  from  the 
other.  In  this  province,  as  Brocq  well  says,  individual 
susceptibility  is  the  most  important  factor  ; it  is  that 
which  determines  the  appearance  of  the  eruption  and 
the  form  which  it  assumes.  The  eruptions  caused  by 
drugs  present  a variety  of  type  that  defies  all  classi- 
fication : they  may  be  erythematous,  urticarial, 

papular,  vesicular,  bullous,  etc.  etc.  A particular 
patient  generally  reacts  in  the  same  way  to  the  same 
drug.  The  lesions  are  seldom  multiform  at  a given 
time,  though  almost  every  variety  may  be  exhibited 
in  the  course  of  an  eruption  at  different  stages. 

As  for  the  mode  in  which  drugs  produce  eruptions, 
various  theories  have  been  advanced.  According  to 
Farquharson,  when  from  any  cause  there  is  diminished 
activity  of  the  kidneys,  which  are  the  natui  al  channels 
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by  which  most  medicinal  substances  are  eliminated, 
the  skin  vicariously  assumes  the  functions  of  these 
organs,  and  the  drug,  in  working  its  way  outwards 
through  the  cutaneous  glands,  irritates  the  skin  and 
produces  lesions  of  various  kinds.  This  theory  would 
imply  that  before  an  eruption  can  be  produced  the 
drug  must  have  accumulated  to  a greater  or  less 
amount  within  the  body.  This,  however,  is  not  by 
any  means  the  rule,  for  the  smallest  dose  of  a drug 
will  produce  an  eruption  in  some  persons,  while  in 
other  cases  very  large  doses  may  be  taken  for  a long 
time  continuously  without  producing  any  effect 
whatever  on  the  skin.  But  in  the  case  of  the 
halogens  it  is  probable  that  the  eruptions  which 
they  produce  are  due  to  the  excretion  of  the  drug 
by  the  cutaneous  glands.  Another  theory  is  that 
certain  drugs  have  an  elective  affinity  for  certain 
anatomical  elements,  and  that  in  this  way  some 
medicinal  substances  naturally  gravitate,  as  it  were, 
to  the  cutaneous  glands.  In  proof  of  this  is  adduced 
the  fact  that  traces  of  the  drug  are  often  found  in  the 
lesions  which  it  has  produced.  This,  however,  is 
probably  nothing  more  than  an  accident ; it  is  certam 
that  the  most  careful  tests  frequently  fail  to  reveal 
any  trace  of  the  drug  in  the  cutaneous  lesions,  while 
it  is  readily  found  in  the  urine. 

Behrend  has  advanced  the  view  that  drug  erup- 
tions, with  the  exception  of  those  caused  by  the 
bromides  and  iodides  and  the  erythemas  produced 
by  belladonna,  hyoscyamus,  stramonium,  and  possibly 
arsenic,  are  due  to  the  presence  in  the  blood  of 
some  foreign  material  generated  by  the  action  of 
the  drug  ; this  material  he  thinks  probably  of 
chemical  nature.  It  is  a sufficient  refutation  of 
this  theory  that  drug  eruptions  are  often  confined 
to  particular  parts  of  the  cutaneous  surface,  where- 
as, if  they  were  due  to  an  alteration  in  the  blood, 
13 
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one  would  expect  to  see  them  wherever  that 
iluid  circulates.  My  own  view  is  that — at  least 
in  the  majority  of  cases — the  mechanism  of  drug 
eruptions  is  the  same  as  that  of  the  erythematous, 
vesicular,  bullous,  and  pustular  afiections  which 
they  simulate — that  is  to  say,  the  process  is  angio- 
neurotic in  character.  It  has  already  been  ex- 
plained that  the  simple  mechanism  of  vaso-motor 
l>aralysis,  followed  by  the  phenomena  of  congestion 
and  inflammation  in  varying  degrees,  is  sufficient 
to  account  for  the  production  of  an  ascending  Series 
of  lesions,  ranging  from  simple  erythema  up  to 
gangrene ; and  inasmuch  as  all  these  various  lesions 
are  simulated  by  drug  eruptions,  there  appears  to 
be  no  reason  to  look  further  for  an  explanation 
of  their  mode  of  action.  In  short,  it  may  be 
stated  that  drug  eruptions  arise  in  response  to 
irritation  of  nerve  endings,  as  when  medicinal 
substances  ai'e  applied  externally  to  the  skin,  or 
to  irritation  of  nerve  centres  (vaso-motor),  as  when 
drugs  are  taken  internally. 

Morrow  has  pointed  out  that  a large  proportion 
of  the  medicinal  agents  which  determine  eruptive 
disturbance  act  specifically  upon  the  nervous  .system. 
From  this  point  of  view,  the  individual  predisposition 
or  idiosyncrasy,  which  is  a necessary  underlying 
condition  for  the  production  of  drug  eruptions,  is, 
as  has  already  been  said  in  a previous  chapter, 
nothing  but  abnormal  excitability  or  instability  of 
the  nervous  system.  This  may  possibly  be  combined 
in  the  class  of  cases  under  consideration  with  undue 
susceptibility  of  the  skin  to  irritation.  The  skin, 
being  the  organ  of  tactile  sensation,  is  in  the  most 
intimate  connection  with  the  nervous  system.  So 
close,  indeed,  in  some  persons  is  the  sympathy 
between  the  nerve  centres  and  the  skin  that  the 
latter  is,  as  it  were,  a mirror  on  which  every 
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passing  shade  of  nervous  impression  or  mental 
emotion  is  reflected.  It  is  not,  therefore,  to  he 
wondered  at  that  it  should  often  respond  sym- 
pathetically to  nervous  disturbance  produced  by 
central  or  peripheral  irritation.  In  the  case  of 
drugs  which  excite  or  irritate  the  nervous  s}'stem, 
it  may  be  laid  down  as  a general  rule  that  the  greater 
the  ner\ous  disturbance  the  more  severe  will  be  its 
manifestations  on  the  skin.* 

The  diagnosis  of  drug  eruptions  is  not  always 
easy.  Those  following  the  external  application  of 
irritating  substances  are  usually  limited  to  the  part 
with  which  the  agent  has  been  in  contact ; more- 
over, in  some  cases  the  lesions  themselves  present 
certain  definite  characters,  by  which  they  can  be  recog- 
nised. These  will  be  referred  to  in  connection  with  the 
several  agents.  The  rashes  produced  by  drugs  taken 
internally  often  simulate  those  of  the  specific  fevers, 
or  of  certain  toxsemic  conditions,  so  closely  that,  if  rise 
of  temperature  and  constitutional  disturbance  happen 
to  be  associated  with  them,  it  is  almost  impossible 
to  distinguish  them.  Thus,  copaiba  eruption  resem- 
bles that  of  measles,  and  those  of  belladonna  and 
quinine  that  of  scaidet  fever.  An  important.point  is 
the  sudden  occurrence  of  an  eriqotion  during  the 
administration  of  a drug,  and  if,  on  discontinuing  the 
use  of  that  drug,  the  eruption  vanishes,  it  may  safely 
lie  concluded  that  the  two  stood  to  each  other  in  the 
relation  of  cause  and  effect.  In  addition  to  this, 
the  drug  may  be  found' in  the  urine,  the  saliva,  or  the 
sweat.  This,  as  a rule,  holds  good  only  when  the  drug 
has  been  taken  in  large  quantities,  or  for  a long  period 

* For  a lucid  discussion  of  tlie  mode  of  action  of  drugs  in  pro- 
ducing slcin  lesions  the  reader  is  referred  to  the  valuable  papers 
by  H.  G.  Broolce  on  “Behrend’s  Division  of  Drug  Bashes  into 
Specific  and  Dynamic  Groups”  (Brit.  Journ.  Dermatol.,  Oct., 
1890),  and  to  Oolcott  Fox’s  “Contribution  to  the  Study  of  Drug 
Eruptions”  {ibid.,  Nov.,  1890). 


198 


Artificial  Eruptions. 


[Chap.  XI. 


of  time.  In  tlie  case  of  certain  substances — such  as 
turpentine  and  other  essential  oils — their  presence  in 
the  urine  is  often  obvious  to  the  sense  of  smell ; in  the 
case  of  the  balsamic  preparations  the  drug  reveals 
itself  by  the  smell  of  the  patient’s  breath.  Others, 
again — such  as  arsenic  and  nitrate  of  silver — produce 
a characteristic  discoloration  of  the  skin  which  is 
sufficient  of  itself  to  indicate  the  cause.  As  a general 
rule,  it  may  be  said  that  in  the  case  of  eruptions 
appearing  suddenly,  or  presenting  features  different 
from  those  seen  in  idiopathic  skin  affections,  the  prac- 
titioner should  always  make  careful  inquiry  as  to  what 
medicines  the  patient  has  been  taking.  It  is  impossible, 
within  the  limits  of  a small  text-book,  to  deal  exhaus- 
tively with  all  the  varied  lesions  that  may  follow  the 
use  of  drags ; and,  after  all,  there  are  only  two  that 
give  rise  to  eruptions  of  a sufficiently  definite  char- 
acter to  be  j)athognomonic.  These  are  bromine  and 
iodine  and  their  compounds.  The  skin  lesions  to 
which  these  sirbstances  are  apt  to  give  rise  will  there- 
fore be  considered  in  some  detail,  and  a brief 
summary  of  the  principal  effects  on  the  skin  that 
may  be  produced  by  some  of  the  drugs  in  everyday 
use — such  as  arsenic,  copaiba,  mercm-y,  opium,  bella- 
donna, and  quinine — will  be  given.  The  effects  of 
other  drugs  on  the  skin  are  indicated  in  a tabular 
summary  (see  p.  212). 

Bromide  eruptions. — Characteristic  eruptions 
are  caused  by  the  use  of  bromine  or  its  compounds — 
bromides  of  potassium,  ammonium,  sodium,  etc.  The 
])rimary  lesions  may  be  papules,  vesicles,  wheals,  bullie, 
or  erythematous  patches,  but  by  far  the  most  common 
and  characteristic  lesion  is  a papulo-pustular  eruption 
(bromic  acne)  which  is  said  to  occur  in  about  75  per 
cent,  of  all  patients  treated  with  bromide  of  potassium. 
Bromic  acne  presents  a considerable  resemblance  to 
acne  vulgaris.  U nlike  the  latter,  however,  the  bromic 
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lesion  does  not  confine  itself  to  parts  rich  in  sebaceoii.s 
glands,  and  the  papulo-pustnles  always  develop  with- 
out the  antecedent  existence  of  comedones  (Morrow). 
Bromic  acne  shows  a marked  preference  for  hairy  parts 
of  the  skin.  The  papule.s,  as  a rule,  precede  the  pus- 
tules, and  they  are  seen  about  the  forehead  and  nos.e 
and  the  back  of  the  shoulders,  especially  in  persons 
whose  skin  is  thick  and  greasy.  They  commence  as 
small  hyperfemic  patches  on  an  indurated  base.  Most 
of  them  are  pierced  by  a hair.  They  may  undergo  no 
change  for  weeks,  or  they  may  quickly  become  trans- 
formed info  pustules  of  a yellowish-white  colour. 
Sooner  or  later  the  contents  escape  and  a hard  nodule 
or  pigmented  spot  remains.  They  often  give  rise  to 
small  rounded  cicatrices.  This  pustular  eruption 
generally  persists  as  long  as  the  administration  of  the 
drug  is  continued,  and  the  number  of  lesions  increases 
as  the  dose  is  augmented  (Yeiel).  On  di.scontinuing 
the  drug,  the  eruption,  as  a rule,  disappears  in  from 
one  to  three  weeks.  In  women,  and  in  children, 
taking  bromides,  and  in  infants  nursed  by  mothers 
who  are  taking  them,  the  predominant  type  of  lesion 
caused  by  the  drug  is  the  “confluent  acne”  described 
by  Oholmeley.  This  at  first  resembles  varicella,  the 
vesicles,  however,  running  together  instead  of  drying 
up,  and  forming  clusters,  which  continue  to  enlarge 
and  finally  suppurate.  In  course  of  time,  in  this  way, 
flattened  elevations  are  formed,  covered  with  thick 
light-brown  crusts,  and  surrounded  by  a zone  of  red- 
ness. There  is  a tendency  in  these  lesions  to  papillary 
hypertrophy,  sometimes  to  such  an  extent  as  to  simu- 
late condylomata.  The  legs  are  the  chief  seat  of  this 
eruption. 

luruncular  and  anthracoid  forms  of  bromide  erup- 
tion are  not  uncommon.  The  boils,  which  are  mostly 
of  small  size,  are  commonly  seen  in  the  situations 
generally  affected  by  ordinary  furuncles  (forehead, 
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neck,  hairy  parts  of  face),  while  the  anthracoid 
swellings  are  usually  found  on  the  face  and  limbs, 
seldom  on  the  trunk.  The  swellings  are  red  in  colour 
and  well  defined.  The  tops  are  dotted  with  numerous 
yellow  points  which  give  them  something  of  the 
appearance  of  a carbuncle.  After  a time  a scab  is 
formed,  and  involution  takes  place  rapidly  if  the 
drug  is  discontinued.  If  it  is  pushed,  however, 
ulceration  is  pretty  sure  to  take  place.  Sometimes 
the  bromide  eruption  assumes  an  ulcerative  character 
almost  from  the  first.  Large,  irregular  ulcerated 
patches  form  symmetrically  on  the  legs.  The  granu- 
lomatous tumours  arising  in  such  cases  may  be  mis- 
taken for  certain  other  forms  of  tumour.*  The  drug 
may  be  continued  to  delay  the  discomfort  from  erup- 
tions of  which  it  is  actually  the  cause.  The  ulcerated 
surface  is  firm  and  is  composed  of  large  raised  masses, 
often  papillomatous  in  appearance.  Warty  growths 
on  the  face  have  been  described  as  a result  of 
bromide  medication  (V eiel).  Though  bullous  elements 
are  sometimes  associated  with  other  lesions  due  to 
bromide,  true  buHre  without  more  or  less  solid  base 
and  with  fluid  contents  are  rare  (Colcott  Fox).  The 
appearance  of  bromide  eruptions  is  not,  as  a rule,  ac- 
companied by  fever  or  constitutional  disorder.  They 
not  uncommonly  develop  on  scar  tissue.  They  often 
begin  in  the  neighbourhood  of  the  sebaceous  glands 
and  hair  follicles,  but  are  not  by  any  means  confined 
to  these  situations.  Idiosyncrasy  plays  a compara-. 
tively  subordinate  part  in  the  production  of  bromide 
eruptions.  So  constant,  indeed,  is  their  occurrence, 
given  the  necessary  conditions  of  dose  and  persistence 
of  administration,  that  the  changes  in  the  skin  may 
with  propriety  be  classed  among  the  exaggerated 
physiological  effects  of  the  drug.  Idiosyncrasy  does, 

* Cf.  Jacquet : “The  St.  Louis  Atlas  of  Skin  Diseases  ’’(Part  vii., 
1897).  Galloway  : Bril.  .Tourn.  of  Dermal.,  vol.  ii.,  p.  1-")G. 
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Jiowever,  come  into  play  in  some  cases  when  very 
small  doses  are  followed  by  the  development  on  the 
skin  of  some  of  the  lesions  that  have  been  described. 
The  drug  in  all  probability  produces  its  effect  through 
the  nervous  system ; but  at  present  there  are  not,  so 
far  as  I am  aware,  any  data  from  which  its  exact 
modus  operandi  can  be  inferred. 

The  acneiform  bromide  eruptions  lesions  are  easily 
distinguished  from  those  of  acne  vulgaris  by  the  absence 
of  comedones,  and  by  their  occurrence  at  any  period 
of  life  and  on  any  part  of  the  body.  The  anthracoid 
swellings  are  differentiated  from  carbuncle  by  the 
absence  of  a red  border  and  of  brawny  induration 
around.  In  many  cases  the  smell  of  bromine  in  the 
breath  and  its  presence  in  the  urine  at  on^e  point  to 
the  true  origin  of  the  skin  lesions. 

Iodic  eruptions. — Eruptions  produced  by  the 
action  of  iodine  or  its  salts  (iodide  of  potassium, 
iodide  of  ammonium,  iodide  of  sodium,  etc.)  are 
erythematous,  papular,  urticarial,  vesicular  and  some- 
times bullous  in  type.  The  erythematous  form  is 
the  most  frequent  among  the  earlier  manifestations 
of  the  influence  of  the  drug  on  the  skin.  The  redness 
may  be  scattered  about  in  small  or  large  patches, 
or  pretty  generally  diffused,  the  favourite  situations 
being  the  chest,  the  face,  and  the  fore-arms.  At  a 
later  period  papules  and  wheals  may  develop  on 
the  erythematous  ground,  and  on  these  wheals  large 
capillary  vessels  are  frequently  seen.  Vesicles  may 
also  develop  on  the  erythematous  patches.  These  are 
usually  discrete,  and  are  sometimes  associated  with 
wheals,  around  which  a ring  of  clear  vesicles  may 
form.  The  bullous  type  of  eruption  is  comparatively 
rare.  The  bullse  are  sometimes  mingled  witli  vesicles 
and  pustules.  They  may  be  as  large  as  a pigeon’s 
egg,  and  if  two  or  tlu’ee  coalesce,  as  they  sometimes 
do,  enormous  blisters  may  be  formed. 
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The  iodic  eruptions  often  commence  as  liarcl 
papules  which  have  the  shot-like  feel  characteristic 
of  the  earliest  stage  of  small-pox  pustules.  As  these 
become  transformed  into  vesicles  they  frequently  show 
a tendency  to  umbilication.  They  are  for  the  most 
part  surrounded  by  an  erythematous  areola,  and  the 
skin  about  them  is  generally  more  or  less  infiltrated. 
The  papulo-pustular  form  is  the  most  common  and 
the  most  characteristic  eruption  caused  by  the  iodides. 
The  face,  the  upper  part  of  the  chest,  the  backs  of 
the  shoulders,  and  the  arms  are  the  parts  where  it 
chiefly  shows  itself.  This  form  also  begins  as  shot- 
like papules,  which  become  pustular  either  at  the 
summit  or  throughout  their  whole  depth  as  they 
develop.  ^These  pustules  dry  up  and  form  crusts 
which  leave  a scar  on  becoming  detached.  In  other 
cases  the  papules  develop  into  vesicles  and  even 
bullm,  or  they  may  become  transformed  into  red,  hard 
nodules  deej^ly  implanted  in  the  tissues  and  disap- 
pearing very  slowly.  From  these  elementary  lesions 
various  more  complex  forms  of  eruption — ecthymatous, 
condylomatoid,  molluscoid,  etc. — may  arise.  Among 
the  other  forms  of  eruption  caused  by  iodides  there 
is  one  of  carbuncular  type  resembling  the  “ confluent 
acne  ” already  described  as  a frequent  effect  of  the 
bromides.  The  little  boil-like  nodules  are  violaceous 
in  colour,  with  a depressed  centre  covered  with  a scab 
and  studded  at  the  circumference  with  numerous 
sebaceous-looking  pustides.  When  these  lesions  dis- 
appear they  leave  a brownish  scar.  A purpuric 
eruption  sometimes  appears  on  the  legs  as  the  result 
of  treatment  with  iodides  (Fournier).  The  petechise 
almost  always  come  out  within  a very  few  days  of 
the  beginning  of  treatment.  Stephen  Mackenzie  has 
reported  a fatal  case  of  iodic  purpura  in  a child 
caused  by  a single  dose  of  two  and  a half  grains.*  A 
* lUust.  Med.  News,  November  17tb,  1888. 
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nodular  form  of  iodide  eruption  has  been  described 
(Fig.  4).  Hard,  red,  painful  nodules,  varying  m size 
from  a nut  to  an  egg,  come  out  on  the  iace,  neck, 
buttocks,  thighs,  and  calves.  The  eruption  closely 
resembles  erythema  nodosum.  As  a rule  the  ellect 
of  iodides  on  the  skin  is  res'ricted  to  one  typo  of 


Fig.  4. — Iodic  Eruption. 

(From  a photograph  taken  by  Mr.  Crowle.) 


lesion  in  any  given  case,  but  sometimes  the  eruption 
is  polymoiphous.  Iodide  eruptions  are  often  asso- 
ciated with  renal  and  cardiac  inadequacy,  and,  though 
usually  of  little  practical  importance,  sometimes  as- 
sume a grave  character  and  react  unfavourably  or 
even  dangerously  on  the  patient’s  general  condition. 
The  eruption  generally  shows  itself  within  a week  of 
the  commencement  of  administration  of  the  drug,  but 
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the  interval  varies  according  to  dose  and  individual 
susceptibility.  After  it  has  subsided  one  small  dose  i 

may  suHice  to  bring  it  out  again  in  a very  few  liours. 
According  to  some  obsei’vers  the  salts  of  iodine  vary 
somewhat  in  tlieir  power  of  producing  skin  eruptions,  | 

the  iodide  of  ammonium  being  the  most,  and  iodide 
of  sodium  the  least,  active  in  this  direction.  1 

In  the  early  stages  the  papular  form  of  iodic 
eruption  may  simulate  small-pox,  and  the  resemblafice 
is  intensified  by  the  umbilication  which  occurs  when 
the  papules  develop  into  vesicles.  The  absence  of 
severe  constitutional  symptoms,  however,  and  the 
rapid  disappearance  of  the  eruption  on  discontinuing  ' 

the  drug,  will  quickly  clear  up  any  doubt  that  may 
exist.  In  some  cases  iodic  eruptions  may  .simulate 
acne  or  varicella,  but  here  again  the  coincidence  of 
the  skin  lesions  with  the  administration  of  tlie  drug,  i 

their  aggravation  by  increase  of  the  dose,  and  their 
disappearance  on  suspending  the  treatment,  wll  pre-  ■ 

vent  any  misapphension  as  to  their  natui'e. 

Rupial  and  other  forms  of  iodide  eruption  may  be  ■ 

mistaken  for  syphilitic  lesions,  and,  in  the  words  of  i 

Morrow,  “iodide  of  potassium  may  be  continued,  ^ 

possibly  in  increasing  doses,  for  the  very  condition  ' 

which  it  has  caused.”  ' 

On  comparing  the  eruptions  caused  by  broiuides 
with  those  caused  by  iodides  it  will  be  seen  that  the 
essential  lesion  in  each  is  a dermatitis  showing  a ten- 
dency to  localisation  about  the  sebaceous  glands.  In 
each  the  eruption  may  take  the  form  of  papules, 
pustules,  vesicles,  bullte,  nodules,  and  almost  every 
variety  of  combination  of  these  elementary  lesions. 

These  often  coalesce,  and  large  swellings  with  crusts, 
warty  excrescences,  and  ulcers  may  result.  The 
bromide  eruptions  are,  as  a rule,  slower  in  their 
development  and  less  painful  than  those  caused  by 
the  iodides.  Moreover,  the  latter  are  usually  smaller 
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than  the  former,  and  confluence  is  less  frequently 
observed.  In  tlie  case  of  both  bromide  and  iodide 
eruptions  the  j)arts  chiefly  afl'ected  are  the  face  and 
limbs,  especially  around  hair  follicles. 

lotiofoi'iii. — The  use  of  iodoform  in  surgical 
dressings  sometimes  causes  irritation  of  the  skin. 
This  is,  in  the  majority  of  cases,  accom]3anied  by 
greater  or  less  constitutional  disturbance.  The  rash 
is  generally  erythematous  in  character,  papules, 
vesicles,  and  even  bullre  not  infrequently  developing 
on  the  inflamed  surface.  Sometimes  the  eruption 
rather  approximates  to  the  eczematous  type.  Pur- 
puric lesions  have  in  rare  cases  been  observed  in 
connection  with  the  application  of  iodoform.  In 
cases  where  idiosyncrasy  in  relation  to  the  drug  is 
pronounced,  intense  itching,  with  rise  of  temperature 
and  swelling  of  the  hands,  arms,  and  face,  may  be 
caused  by  simple  contact,  as  in  dressing  a wound  with 
an  iodoform  bandage  (Morrow). 

Arsenic. — Arsenic,  when  applied  to  the  skin, 
acts  as  an  irritant,  causing  dermatitis  ; used  in  a 
concentrated  form,  and  for  a long  period,  it  is  a 
caustic.  The  irritant  effects  are  usually  seen  after 
the  use  of  the  drug  in  lotions  for  the  complexion,  in 
dusting  powders  for  children,  and  in  various  mdusti'ial 
products — notably,  artificial  flowers,  green  wall-papers, 
certain  aniline  dyes  (in  stockings,  under- vests,  etc.). 
The  resulting  lesion  is  at  first  erythematous  in 
character,  and  on  this  vesicles  and  pustules  often 
develop,  and  sometimes,  especially  about  the  scrotum 
and  pudenda,  small,  shallow,  clean-cut  ulcers  may 
result.  When  given  internally,  arsenic  may  cause 
exacerbation  of  acute  inflammatory  disorders  of  the 
skin.  When  no  previous  cutaneous  aflection  exists, 
the  internal  administration  of  the  drug  may  enuse 
dermatitis,  with  papular,  vesicular,  urticarial,  petechial, 
and  pustular  lesions  j boils  and  carbuncles  are  also 
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sometimes  observed.  A general  scarlatiniform  erup- 
tion, with  inflammation  of  tlie  conjunctiva  and 
mucous  membrane  of  the  respiratory  passages  (leading 
in  the  nose  not  infrequently  to  ulceration  and  perfora- 
tion of  the  septum),  has  sometimes  been  observed.  A 
common  effect  of  arsenic  on  the  skin  is  the  production 
of  a peculiar  greyish  or  brownish  cli.scoloration,  with 
desquamation  in  various  parts.  The  prolonged  ad- 
ministration of  the  drug  also  sometimes  gives  rise  to 
general  thickening  of  the  epidermis  on  the  palms  and 
soles,*  and  occasionally  to  the  formation  of  small 
corns  ; if  the  drug  is  persevered  with,  these  corns  may 
assume  an  epitheliomatous  character  (Hutchinson). 
It  is  well  known  that  arsenic,  like  other  drugs  of 
the  metallic  group,  has  been  given  for  a long  time  in 
large  doses,  as  seen  in  cases  of  choi’ea,  in  which  it 
produces  peripheral  neuritis,  and  this  fact  probably 
explains  the  occurrence  of  zoster  and  other  forms  of 
herpes  in  association  with  treatment  by  arsenic,  t 

Chloral. — Chloral  hydrate  acts  as  an  irritant 
when  applied  to  the  skin,  and  Ritter  f thinks  it 
superior  in  some  ways  to  cantharides  as  a vesicant. 
When  given  internally  it  occasionally  causes  a diffuse 
erythematous  eruption  on  the  skin ; this  generally 
begins  on  the  face,  and  may  spread  to  the  neck  and 
chest,  and  may  also  affect  the  extremities.  An 
erysipelatous-looking  flushing  of  the  head  and  face  is 
one  of  the  commonest  forms  of  chloral  rash.  On 
other  parts  of  the  body  the  eruption  sometimes  occurs 
,in  patches  or  scattered  dusky  red  spots,  giving  the 

* For  a reraarkaf)le  example  of  this  effect  of  arsenic,  see  “A 
case  of  Keratosis  of  the  Palms  and  Soles,”  by  Pringle,  in  the 
Brit.  Journ.  of  Dmnatology,  1891,  p.  390.  It  is  possible  that 
some  of  the  cases  in  which  keratosis  of  the  palms  and  soles  has 
seemed  to  follow  lichen  (see  Brooke,  Brit.  Journ.  of  Dermatology, 
1891,  p.  19)  may  have  been  of  ai'senical  origin. 

f Cf  Meneau  : “Les  Dermatites  Arsdnicales ” {Ann.  de  Derm, 
et  de  Syph.,  AprU,  1897).  J Quoted  by  Morrow.  Op.  cit. 
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skin  a mottled  appearance  (Morrow).  The  rash  comes 
out  as  a rule  within  ten  days  of  the  commencement 
of  administration,  is  unattended  with  constitutional 
disturbance,  and  quickly  fades.  The  taking  of  food 
and  tlie  drinking  of  tea,  and  especially  of  alcohol,  has 
a marked  effect  in  intensifying  and  extending  the 
eruption,  and,  even  when  chloral  is  no  longer  being 
taken,  the  rash  may  for  some  days  come  out  after 
each  meal.  In  some  cases  it  is  distinctly  scarla- 
tiniform  in  character,  and  may  spread  over  the 
entire  surface  of  the  skin.  This  condition  is  often 
accompanied  by  fever  and  is  followed  by  desquama- 
tion. Papular,  urticarial,  vesicular,  and  petechial 
eruptions  have  also  been  described  as  occurring  in 
connection  with  the  taking  of  chloral.  The  mucous 
membranes  may  be  affected  as  well  as  the  skin. 
Chloral  rash  bears  a close  resemblance  to  that  pro- 
duced by  copaiba,  belladonna,  and  quinine.  The 
characteristic  odour  of  copaiba  is,  however,  absent, 
while  the  throat  is  not  affected  as  in  the  case  of 
belladonna;  the  absence  of  mydriasis,  which  is  so 
characteristic  an  effect  of  the  latter  drug,  is  another 
point  of  distinction.  From  quinine  eruption  the 
skin  lesions  caused  by  chloral  can  be  distinguished 
by  the  marked  effect  which  a full  meal  or  alcohol 
almost  always  has  on  the  latter.  From  measles  and 
scarlatina  chloral  eruption  is  differentiated  by  the 
absence  of  coryza  and  sore-throat  respectively. 

Copaiba  and  ciibcbs. — These  drugs  cause 
eruptions  on  the  skin  that  vary  in  character,  the 
erythematous  and  papular  forms,  however,  pre- 
dominating. The  lesions  are  generally  seen  around 
the  wrists,  ankles,  and  knees ; often  on  the  hands 
.and  feet,  bi’east,  and  abdomen ; sometimes  they 
spread  over  the  whole  body.  The  most  character- 
istic effect  of  copaiba  on  the  skin  is  the  so-called 
“ balsamic  erythema,”  which  consists  of  small  discrete 
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(irytlieinatous  papules,  apparently  seated  at  the  follicles, 
and  sometimes  agmiuated  into  jiatches.  These  patches 
may  also  become  confluent.  Vesicular,  urticarial, 
bullous,  and  petechial  forms  also  occur,  and  the 
eruption  may  simulate  erythema  multiforme.  The 
copaiba  rash  might  possibly,  from  its  appearance,  be 
mistaken  for  erythematous  syphilide,  or  for  the 
exanthem  of  an  eruptive  fever,  especially  rotheln, 
when  the  papular  element  predominates.  The  charac- 
teristic violet-like  odour  of  the  drug  will,  in  the 
majority  of  cases,  prevent  such  an  error;  but  it 
must  be  remembered  that  the  balsamic  eruption  and 
erythematous  syphilide  occasionally  coexist. 

Belladonna. — The  rash  caused  by  the  use 
(external  or  internal)  of  belladonna  or  atropine  is 
generally  erythematous  in  type ; it  is,  as  a rule, 
tliS'use  and  closely- resembles  the  exanthem  of  scarlet 
fever.  The  face,  neck,  and  trunk  are  the  usual  seats 
of  the  eruption,  and  a stinging  or  pricking  sensation 
in  the  affected  skin  is  commonly  complained  of.  The 
rash  quickly  disappears  and  is  not  followed  by 
desquamation.  Children  with  fine  skins  are  par- 
ticularly subject  to  eruptions  from  the  u.se  of  bella- 
donna. In  ophthalmological  practice  the  use  of 
atropine  is  sometimes  followed  by  severe  dermatitis 
resembling  erysipelas. 

mercury. — The  irritation  of  the  skin  caused  by 
the  external  use  of  mercury  varies,  according  to  the 
strength  of  the  application  and  the  length  of  time 
contact  is  prolonged,  from  slight  erythema  to  severe 
dermatitis,  which  may  run  on  to  ulceration  and 
sloughing.  The  most  common  lesion  is  erythematous 
I’edness  with  the  formation  of  vesicles,  especially 
around  the  hair  follicles  ; these  vesicles  often  develop 
into  pustules.  Such  eruptions  have  been  very  common 
since  corrosive  sublimate  became  fashionable  among 
sui’geons  as  an  antiseptic.  Certain  widely  advertised 
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preparations  for  tlie  removal  of  pimples  and  blotches 
from  the  face  contain  corrosive  sublimate,  and  serious 
effects,  local  and  general,  have  been  known  to  follow 
the  use  of  them.  When  taken  internally,  mercury 
may  jiroduce  almost  any  kind  of  skin  lesion,  and 
the  effect  of  the  drug  may  simulate  urticai-ia,  herpes, 
impetigo,  or  furuncle ; sometimes  it  produces  ex- 
tensive ulceration.  In  the  majority  of  cases,  how- 
ever, the  eruption  is  erythematous  or  scarlatinifoim 
in  type  ; desquamation  sometimes  follows.  In  certain 
cases  violent  eruptions,  resembling  pityriasis  rubra, 
may  be  produced.  The  skin  lesions  caused  by  the 
internal  use  of  mei’cury  are  not  infrequently,  how- 
ever, polymorphic.  The  eruption  is  often  preceded 
by  itching  and  dryness  of  the  skin,  and  in  severe 
cases  it  is  ushered  in  by  constitutional  disorder.  The 
symptoms  often  come  on  quite  suddenly,  not  in- 
frequently after  a single  dose  of  the  drug.  The 
malaise  generally  ceases  on  the  appearance  of  the 
eruption.  The  visceral  and  other  symptoms  of  mer- 
curialism  (stomatitis,  etc.)  are  frequent  accompani- 
ments of  the  skin  eruption.  The  average  duration  of 
the  latter  is  from  one  to  three  weeks ; but  the  con- 
dition may  persist  for  six  months  or  more.  The 
diagnosis  is  not  always  easy ; measles  and  the  other 
exanthematous  fevers  have  to  he  excluded,  and  all 
other  possible  sources  of  drug  eruption  have  also  to 
be  eliminated.  When  the  affection  is  severe  the 
prognosis  is  often  serious.  A case  of  malignant 
mercurial  dermatitis  ending  in  death  has  been 
recorded  by  Mari.* 

Opiniii.  — The  intolerable  itching  sometimes 
cau.sed  by  opium  was  known  to  Dioscorides  and  other 
ancient  writers,  who  speak  of  it  as  ijrv,ritus  opii. 
dbe  eruption  caused  by  it  is  mostly  scarlatiniform  in 

* Giorn.  Ital.  delle  Mai.  Vener.  e della  Pellc,  Fas  II. 

Brit.  Journ.  Berm.,  vol.  ix.,  1897,  p.  118  ’ 
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diaracter ; sometimes  it  is  morbilliform,  coirsisting  of 
small  discrete  spots,  bright  or  dusky  red  in  colour. 
The  face,  neck,  and  flexor  surfaces  are  the  usual  seats 
of  the  eru[)tion,  the  appearance  of  which  is  generally 
preceded  by  local  heat  and  itching.  The  rash  may 
involve  the  whole  cutaneous  surface,  making  the 
patient  “as  red  as  a lobster.”  Desquamation  is  the 
rule.  The  rash  quickly  disappears  on  discontinuing 
the  drug ; but  in  those  susceptible  iir  this  way  to  the 
influence  of  opium  an  eruption  is  almost  certain  to 
follow  the  administration  of  it  in  any  form.  Similar 
effects  often  result  from  the  internal  or  subcutaneous 
administration  of  morphia.  The  latter  is  also  apt  to 
cause  local  inflammation  and  abscesses  in  the  skin, 
unless  proper  antiseptic  precautions  are  employed ; 
these  conditions  may  lead  to  the  formation  of  very 
obstinate  ulcers. 

<|niuiiie.— Quinine,  and  all  preparations  of  cin- 
chona, may  give  rise  to  skin  eruptions.  Externally 
ap[ilied,  it  is  not  an  irritant  to  the  healthy  skin  ; but 
workers  in  quinine  factories  are  subject  to  eruptions 
which  are  no  doubt  due  to  absorption  of  the  drug. 
These  lesions  are  mostly  eczematous  in  character,  and 
generally  come  on  suddenly  ; the  parts  chiefly  affected 
are  the  hands  and  fore-arms,  thighs  and  genitals. 
Lichenoid  and  urticarial  eruptions  have  been  seen  to 
follow  the  application  of  ointments  or  solutions  con- 
taining sulphate  of  quinine.  The  hypodermic  use  of 
the  drug  is  sometimes  followed  by  wide.spread  ery- 
thema, abscesses  at  the  sites  of  injection,  and  ulcera- 
tion. When  given  internally  it  causes  skin  lesions  of 
the  most  various  types.  The  erythematous  form 
predominates;  but  macules,  papules,  vesicles,  bullaj, 
pustules,  wheals,  and  petechise  are  not  uncommon. 
On  analysing  sixty  cases  of  quinine  eruption,  pub- 
lished during  a period  of  ten  years.  Morrow  * found 
* New  York  Med.  fourn.,  March,  1880 
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that  in  tliirty-eiglit  the  general  character  of  the 
eruption  was  erythematous  (“scarlatinal,”  “measly,” 
etc.);  in  twelve  it  was  urticarial,  with  “oedema,” 
“puffiness  of  the  face,”  etc.  ; in  a few  cases  it  was 
]);ipular  and  vesicular  or  petechial.  Bullous  and. 
gangrenous  forms  of  quinine  eruption  have  also  been 
described.  In  diagnosis,  the  chief  source  of  jiossible 
confusion  is  the  close  resemblance  of  the  rash  to  that 
of  scarlatina  in  many  cases — a likeness  which  is  made 
all  the  greater  by  the  fact  that  the  quinine  eruption 
may  affect  the  mucous  membrane  of  the  throat  as  well 
as  the  skin.  Usually,  however,  the  quinine  eruption 
is  not  accompanied  by  fever  ; but  sometimes  there  is 
considerable  constitutional  disturbance.  The  subsid- 
ence of  the  eruption  on  discontinuing  the  drug,  and 
the  presence  of  the  latter  in  the  urine,  are  the  points 
of  distinction. 

Salicylic  acid,  salicylate  of  soda.  — Ex- 
ternally applied,  salicylic  acid  is  more  irritating  than 
carbolic  acid,  even  a two  per  cent,  solution  causing 
the  appearance  of  irritable  vesicles  in  the  neighbour- 
hood of  wounds  (Callender).  The  internal  use  both 
of  salicylic  acid  and  of  salicylate  of  soda  sometimes 
gives  rise  to  erythematous,  urticarial,  vesicular, 
pemphigoid,  and  petechial  lesions  on  the  skin.*  The 
erythematous  lesions  resemble  those  caused  by  anti- 
pyrin,  chloral,  etc.,  and  their  appearance  is  generally 
accompanied  by  some  febrile  disturbance.  Some- 
times the  rash  closely  resembles  that  of  scarlet 
fever,  and  as  it  is  occasionally  accompanied  by  sore 
throat  and  systemic  disturbance,  it  may  be  difficult 
to  distinguish  the  one  condition  from  the  other.  In 
some  cases  the  administration  of  the  drug  is  followed 
by  the  appearance  of  a morbilliform  rash. 

A summary  of  the  eruptions  caused  by  other 

CuX.  u,wl  Ceil.  Uviii.  Dis.,  vol.  xiv 

p.  16,  January,  1896. 
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drugs  in  common  use  will  be  found  in  the  table  hero 
appended : — 


Aconite 

Externally  applied:  Redness,  itching  vesicle.^, 
erysipelatoid  infl.T,mmation. 

Internally  arhninutered : Vesicular  eruption 

with  formication  and  itching  ; some- 
times pustules  and  blebs. 

Antifebrin 

Int(nni(ill y administered  : Slate-coloured  cyano- 
sis. 

Antimony 

Externally  applied:  Varioloid  eruption;  some- 
times ecthymatous  ulcers  and  exten- 
sive destruction  of  tissue. 

Internally  administered:  Vesiculo-pustular  and 
urticarial  erujitious ; sometimes 
varioloid  eruption  like  that  pro- 
duced by  external  application. 

Antipyi'in 

Internally  administered:  Erythematous  erup- 
tion, with  profuse  sweating  and 
great  itching,  on  chest,  abdomen, 
back,  sometimes  on  limbs,  especially 
flexor  surfaces.  Rash  usually  de- 
scribed as  “measly.” 

Argenti  nitras 

Internally  administered : Peculiar  bluish-grey 
or  greyish-black  discoloration  of 
skin,  somewhat  resembling  Addison’s 
disease,  especiaUy  on  face  and  flexor 
aspects  of  limbs  (argyria).  Erythe- 
matous and  papular  eruption  \vith 
pruritus. 

Arnica 

Externally  applied : Erythemato-vesicular  erup- 
tion resembling  that  caused  by 
“poison  oak”;  often  eczematous; 
sometimes  erysipelatous  dermatitis. 

Internally  administered : Erythema  with  formi- 
cation ; diaphoresis. 

Balsam  of 
Peru 

Externally  applied:  Erythematous,  eczema- 

tous, and  urticarial  eruptions. 

Boracic  acid 
Bor.ate  of  sodium 

Externally  applied  : Erythematous  rash  on  face, 
trunk,  and  extremities  (after  wash- 
ing out  pleura) ; impetigo  after  long 
use  of  borax.  Sometimes  burning 
and  charring  of  skin. 

Internally  admin  istered : Erujjtion  like  psori- 
asis (Gowers).  _ 
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Ciwlo  oil 

lixtermillij  applied;  I'lrytlieinatonH  oniption, 
wbicli  may  Himtad  over  largo  aiaai ; 
cryBijiolatoiil  ilorniatitiH ; |iii|Mibir 

6rui)tion,  like  " tar  acno  ’ on  nairy 
l>artH  (SpeoniH  cadi(/ue  of  liazin). 

CftiinabiH  iiidica 

! nlernaUp  administered  ; J’li  pulo- vowicular  erup- 
tion on  Hcalii,  face,  nock,  trunk,  and 
liitdm.  Only  one  caae  on  record 
(Hyde).  In  poiHoning  by  tbo  drug, 
oodcina  of  face. 

Caiitharides 

lixtcrnally  applied;  VcHicant  ; akin  around 
bliater  may  become  covered  with 
voBicles,  which  arc  often  conlluont; 
eruption  sometirnew  aHSumes  eczema- 
tous character,  and  extends  over  whole 
body.  In  persons  of  feeble  constitu- 
tion ulceration  and  gangrene  may 
follow  application. 

Carbolic  acid 

Externally  applied;  Erythema  up  to  comideto 
destruction  of  tissues,  according  to 
strength  of  nreparation.  Hash  often 
accomi)anie(I  by  toxic  effects  (head- 
ache, vomiting,  oliguria,  and  dark 
urine). 

CbryHarol)in 

CbryHoi)hanic 

acid 

Externally  applied ; Myi)crajmia  with  iirune- 
juice  discoloration  of  skin  ; erythe- 
matous, papular,  pustular,  and 
frmmcular  eruption.  Erysipelas- 

like  swelling  of  head  and  face.  I'l.x- 
foliative  dermatitis. 

Croton  oil 

Externally  applied:  Jirythematous,  papular, 

vesicular,  i)ustular  eruptions.  Some- 
times secondaiy  eruptions  appear  on 
distant  jrarts  (from  absorption?). 

Ergot 

Hypodermically  yiven:  rainful  black  swelling 
at  site  of  puncture,  phlegmonous 
inflammation  round  it. 

Internally  adyninislered : Vesicular,  pustular, 
petechial,  furuncular  le.sions,  spha- 
celus, gangrene  of  extremities 
(ergotism). 

Iron 

Internally  administered:  Acnciform  eruption 

on  face,  breast,  and  nock.  Iodide  of 
iroucauses  erythematous,  papular,  ur- 
ticarial, eczematous  lesions  (probably 
chiefly  from  ioiline  contaimsl  in  it). 
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Load  (acetate 
and  carbonate) 

ExlernaJhj  applied:  Blackish  or  brownish  dis- 
coloration. 

Internally  administered:  Erythematous  rash; 
petechise. 

Nu.k  vomica  : 
strychnia 

Internally  administered : Pruritus  and  formica- 
tion. Miliary  or  scarlatiniform  erup- 
tion. 

I’henacetin 

Internally  administered:  Great  heat  and  ery- 
thematous eruption  on  face. 

Pix  liquida 
(tar) 

Externally  applied:  Erythematous,  papular, 
vesicular,  pustular  eruditions.  Tar 
acne  consisting  of  small  hard  red 
nodules,  distinguishable  from  ordin- 
ary acne  by  black  tarry  points  in 
centre  of  each  papule  ; they  persist 
long  after  the  application,  and  may 
require  three  or  four  weeks  for  their 
complete  involution.  Erythema  papu- 
latuni  and  violent  dermatitis  may 
follow  the  application  of  a pitch- 
plaster. 

'nternally  administered : Copious  red  rash  -with 
fever,  nausea,  etc.  ; erythematous, 
rubeoloid,  urticarial  lesions. 

Podophyllin 

Externally  applied  : (in  workmen  who  pulverise 
it)  irritant,  especially  on  scrotum  and 
genitals. 

Stramonium 

Internally  administered:  Eruption  like  that 
produced  by  belladonna,  but  less 
vivid  in  colour ; numbers  of  small 
brilliant  petechise  on  face  (Meigs) ; 
erysipelatoid  inflammation. 

Sulphonal 

Internally  administered : Diffuse  scarlatiniform 
eruption  with  intense  itching ; 
generalised  macular  erythema. 

Sulphur 

Externally  applied:  Kedness,  papules,  painful 
vesicles  (often  confluent)  ; artificial 
eczema.  Papular  and  vesicular  erup- 
tion common  in  those  taking  sulphur 
thermal  haths. 

Internally  administered : Dark  discoloration  of 
skin ; eczematous  eruption,  boils, 
carbuncles. 
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Externally  applied:  Turpentine  causes  exten- 
sive redness,  vesicles,  and  inflamma- 
tory lesions.  Very  persistent  and 
intractable. 

Terebene  Internally  administered : Turpentine  cawso 

Turpentine  erythema  of  wine-red  hue  on  face 

and  upper  part  of  trunk  ; profuse 
papulo-vesicular  eruption  ; some- 
times eruption  becomes  eczematous 
in  character.  Terehene  may  cause 
bright  red  papular  rash. 


Eruptions  are  occasionally  caused  by  bitter  almond, 
calcium  sulphide,  capsicum,  cbinolin,  conium,  hyoscy- 
amus,  ipecacuanha,  cod-liver  oil,  castor  oil,  phosphorus, 
santonin,  tannin,  and  veratrum  viride  ; but  these  are 
so  rare  that  they  are  of  little  practical  importance. 
For  full  information  on  drug  eruptions  the  reader  is 
referred  to  Prince  Morrow’s  work  on  the  subject,  edited 
for  the  Sydenham  Society  by  Colcott  Fox,  who  has 
enriched  the  text  with  copious  notes,  which  add  greatly 
to  the  value  of  the  book.  A very  full  bibliography 
of  the  literature  of  the  subject  is  given  at  the  end. 

Inoculation  Rashes. 

This  seems  to  be  the  most  appropriate  place  for  a 
brief  description  of  certain  eruptions  that  follow 
vaccination  and  other  inoculations  performed  for  a 
therapeutic  purpose.  At  present  our  experience  of 
skin  eruptions  due  to  this  cause — apart  from  vaccina- 
tion—is  very  scanty  ; but  as  the  current  of  therapeu- 
tical opinion  is  setting  strongly  in  the  direction  of 
injections  of  organic  liquids  (tuberculin,  thyroid 
juice,  antitoxic  serums  of  various  kinds,  testicular 
and  ovarian  extracts,  etc.),  it  will  probably  soon  be 
considerably  extended. 

Vaccination  cmptions.  — From  the  etio- 
logical standpoint,  I some  years  ago  suggested  * the 

• British  Medical  Journal,  November  29th,  1890,  p.  1229,  et  seq. 
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division  of  vaccination  eruptions  into  two  principal 
groups  : — 

1.  Eruptions  due  to  pure  vaccine  inoculation. 

2.  Eruptions  due  to  mixed  inoculation — that  is  to 
say,  to  vaccine,  together  with  an  additional  virus. 

The  following  classification  of  vaccination  erup- 
tions under  these  two  headings  appears  to  me  to  include 
every  kind  of  eruption  traceable  to  that  source  : — 

Group  1. — Eruptions  due  to  pure  vaccine  inoculation: 
Division  A.  Secondary  local  inoculation  of  vaccine. 


B.  Eruptions  following  within  the  first  three  days 

before  the  development  of  vesicles. 

Urticaria. 

Erythema  multifoi-me. 

Vesicular  and  bullous  eruptions. 

C.  Eruptions  following  after  development  of 

vesicles  due  to  absorption  of  virus. 

C Roseola — like  measles. 

1.  J Ervthema — like  scarlet  fever. 


2.  Generalised  vaccinia. 

D.  Eruptions  appearing  as  sequel®  of  vaccina- 
tion : eczema,  psoriasis,  urticaria,  etc. 


Group  2.  —Eruptions  due  to  mixed  inoculation  : 

Division  A.  Introduced  at  time  of  vaccination. 

Subdivision  a.  Producing  local  skin  disease. 


Subdivision  h.  Producing  constitutional 
disease. 

Syphilis. 

Leprosy  ? 

Tuberculosis  ? 

B.  Introduced,  not  at  time  of  vaccination,  but 
subsequently,  through  the  wound. 

1.  Erysipelas. 

2.  Cellulitis. 

3.  Furunculosis. 

4.  Gangrene. 

6.  Pyaemia. 


Contagious  impetigo. 
Ervthema. 


Chap.  XI.] 


Va  CCINA  TION  E A’  UP  no  NS. 


217 


There  is  one  vital  point  of  difference  between  the 
eruptions  in  these  two  groups  respectively.  Those 
belonging  to  Group  1,  depending,  as  they  do  foi  the 
most  part,  on  idiosyncrasy,  are  practically  unavoidable. 
On  the  other  han^  those  in  Group  2 are  preventible, 
by  using  only  pure  vaccine  lymph  with  the  strictest 
antiseptic  precautions. 

The  eruptions  belonging  to  Division  A of  Group  2 
may  be  local  lesions,  or  manifestations  of  constitu- 
tional disease.  To  the  former  category  belongs  con- 
tagious impetigo,  which  can  be  inoculated  with  the 
vaccine  virus,  become  developed  in  the  vesicles,  and 
spread  by  auto-inoculation  to  all  parts  of  the  skin. 
Another  local  manifestation  is  a dermatitis  or  ery 
thema,  which  starts  from  the  areola  and  spreads  over  a 
limited  area,  passing  imperceptibly  into  healthy  skin. 
This  is  often  spoken  of  as  true  erysipelas,  but  as  it 
never  extends  to  other  parts  of  the  skin  it  is  in  reality 
only  a local  dermatitis. 

As  regards  constitutional  disease,  Hutchinson  has 
proved  that  syphilis  may  be  transmitted  by  vaccina- 
tion ; but  judging  from  the  rarity  of  vaccinal  syphilis 
as  compared  with  the  inherited  form  of  the  disease,  it 
seems  probable  that,  if  pure  lymph  is  used,  syphilis 
cannot  be  transmitted  before  the  eruptive  period. 
That  leprosy  may  be  transmitted  by  vaccination  is  in- 
herently probable  from  the  fact  that  the  disease  is 
inocidable.  That  it  has  actually  been  so  transmitted 
there  is  extremely  little  decisive  evidence  to  show. 
I know  of  only  two  published  cases  of  the  kind 
which  will  bear,  examination.  Both  of  these  were 
recorded  by  Daubler.*  It  is  extremely  doubtful  if 
tuberculosis  has  ever  been  transmitted  by  vaccina- 
tion. Passing  to  Division  B of  Group  2,  true 
erysipelas  occasionally  occurs.  It  is  distinguished 

“ Ueber  Lepra  und  dcren  Contagiositiit  ” ; Monatskefte  fUr 
prakt.  Derm.,  Feb.  I,  1889,  p.  123, 
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from  the  local  dermatitis  above  referred  to  by  its 
characteristic  margin,  swelling  and  tension  of  the 
skin,  high  fever  and  general  constitutional  disturb- 
ance, and  by  the  rapidity  with  which  it  spreads 
over  the  limbs  and  the  body.  Cellulitis  is  ex- 
tremely rare.  Boils  are  occasionally  seen  after  the 
eighth  day  not  only  near  the  pustules  but  on  other 
parts  of  the  body.  Gangrene  has  in  rare  cases 
attacked  tlie  vaccine  vesicles,  causing  extensive 
sloughing,  and  in  one  instance  a general  vaccinia 
is  said  to  have  become  gangrenous  (Hutchinson). 
Pyiemia  is  extremely  rare  ; it  is  caused  by  the  intro- 
duction of  pus  cocci  into  the  wound.* 

Tiibcreuliit  eruption. — The  injection  of 
tuberculin  sometimes  gives  rise  to  a diffuse  scarla- 
tiniform  or  morbilliform  eruption.  The  lesions  are 
genei'ally  situated  about  the  hair  follicles,  but  small 
erythematous  patches  are  sometimes  scattered  about 
the  trunk.  The  eruption,  as  a rule,  recurs  after  each 
injection.  It  is  sometimes  followed  by  slight  desqua- 
mation. The  new  tuberculin  (TR)  sometimes  pro- 
duces similar  rashes. 

Antitoxins. — Barth  reports  a case  in  which  in- 
jections of  tetanus  antitoxin  of  Tizzoni  and  Oattani, 
as  a remedy  for  tetanus,  caused  an  urticarial  eruption 
which  lasted  thirty-six  hours.  Erythematous  rashes 
also  frequently  follow  the  injection  of  diphtheria 
and  streptococcus  antitoxins  and  various  therapeutic 
serums. 

Trcatinciit. — In  the  majority  of  cases  the  only 
treatment  required  is  to  discontinue  the  use  of  the 
drug  that  causes  the  skin  lesions  ; cessante  cansd 
cessat  effectus.  In  some  cases,  however,  the  artificial 

* For  further  information  on  vaccinal  eruptions  the  reader  is 
referred  to  my  paper  on  the  subject  read  at  the  meeting  of  tlie 
British  Medical  Association  in  1890,  and  to  the  discussion  which 
followed  it  {Bril.  Med.  Journil,  Nov.  29,  1890). 
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eruption  may  be  so  severe  in  itself,  or  may  be 
attended  with  complications  of  such  a nature,  tliat 
both  general  and  local  treatment  will  be  required. 
The  chief  indication  in  most  cases  after  discontinu- 
ance of  the  drug  is  to  stimulate  the  renal  function  so 
as  to  promote  elimination  by  that  channel.  Diuretics 
should  therefore  be  freely  used,  and  drugs  such  as 
iodide  of  potassium,  the  use  of  which  sometimes  can- 
not be  interrupted  without  disadvantage  to  the  patient, 
should  be  given  copiously  diluted  in  Vichy,  soda  or 
barley  water,  milk,  etc.  A saline  purge  is  also 
generally  useful.  Bromide  eruptions  should  be  treated 
with  arsenic,  internally(ll\iij  to  ll\v  of  Fowler’s  solution 
thrice  daily),  and  by  the  application  of  lead  lotion. 
If  the  drug  must  be  persevered  with  (as  in  the  case  of 
epilepsy)  a drop  or  two  of  Fowler’s  solution  added  to 
each  dose  of  the  bronfide  will  often  prevent  the  skin 
affection.  Crocker  suggests  salol  (gr.  v thrice  daily) 
as  an  intestinal  antiseptic.  The  same  lines  of  treat- 
ment should  be  followed  in  the  case  of  iodide  erup- 
tions. The  local  treatment  must  be  conducted  on 
general  principles.  Persons  whose  occupation  brings 
them  constantly  in  contact  with  irritant  substances 
must  be  advised  to  change  their  trade  ; but  this,  of 
course,  is  in  many  cases  out  of  the  question,  and  the 
only  measure  of  precaution  that  can  be  recommended 
is  scrupulous  cleanliness  and  care  to  avoid  touching 
any  unexposed  part  of  the  skin  with  hands  or  articles 
of  clothing  impregnated  with  the  offending  substance. 
It  should  be  borne  in  mind  that  stimulants  often 
appear  to  increase  the  tendency  to  drug  eruptions  and 
to  aggravate  them  wlien  already  existent.  This  is 
particularly  the  case  with  chloral. 
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CHAPTER  XTI. 

ECZEMA. 

In  no  subject  within  the  province  of  dermatology  has 
the  loose  use  of  a term  given  rise  to  more  confusion 
than  in  the  description  of  the  various  affections  of  the 
skin  which  have,  at  one  time  or  another,  been  grouped 
together  under  the  head  of  “eczema.”  Willan  and 
Bateman  restricted  the  name  to  a process  in  which 
vesicles  were  an  essential  lesion.  The  meaning  of  the 
term  was  afterwards  expanded,  especially  by  French 
observers,  so  as  to  include  nearly  all  the  skin  lesions 
that  were  supposed  to  stand  in  relation  to  a consti- 
tutional dyscrasia,  such  as  gout,  rheumatism,  or 
“ herpetisin,”  that  pathological  phantom  which  is 
held  accountable  for  such  varied  disturbances.  On 
the  other  hand,  Hebra,  and  after  him  the  Vienna 
school,  went  to  the  opposite  extreme,  contending  that 
eczema  is  a purely  local  disease,  which  can  be  excited 
artificially  by  the  use  of  external  irritants ; that,  in 
fact,  the  process  is  simply  superficial  inflammation 
of  the  skin  dependent  on  some  external  cause.  Hebra, 
it  is  true,  admitted  that  constitutional  conditions 
might  predisjiose  to  the  affection,  but  so  strongly  did 
he  maintain  the  determining  cause  to  be  a local 
irritation  that  he  included  itch  in  his  definition 
of  eczema  on  the  ground  that  it  is  an  inflammatory 
process  caused  by  a local  irritant — that  is  to  say,  the 
acarus  scabiei.  It  is  clear,  then,  that  in  order  to 
avoid  confusion  it  is  necessary  in  the  first  place  to 
define  the  sense  in  which  the  term  “ eczema  ” is  to  be 
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employed,, and  in  the  second  to  adhere  strictly  to  the 
meaning  thus  attached  to  it.  In  the  present  work 
the  term  “ eczema  ” is  used  as  connoting  a catarrhal 
inflammation  of  the  skin,  originating  without  visible 
external  irritation,  and  characterised  in  some  stage  of 
its  evolution  by  serous  exudation.  By  “catarrhal  ” all 
that  is  here  meant  is  that  an  essential  feature  in  the 
process  is  an  exudation  of  serum,  either  on  the  surface 
of  the  inflamed  skin  or  into  its  deeper  parts,  where 
the  horny  layer  prevents  the  fluid  from  escaping. 
Although  eczema  is  essentially  a catarrhal  disorder, 
and  the  idea  of  moisture  is  an  integral  part  of  our 
conception  of  the  disease,  it  does  not  follow  that  dis- 
charge must  always  and  in  all  cases  be  present ; all 
that  is  implied  is  that  exudation,  either  on  the 
surface  or  into  the  deeper  layers  of  the  skin,  is,  has 
been,  or  will  be  a prominent  feature  in  any  given 
case.  The  definition  of  eczema  given  above  excludes 
all  forms  of  inflammation  of  the  skin  caused  by 
chemical  or  mechanical  irritants.  The  artificial 
dermatitis  set  up  by  such  agents  is  identical  anato- 
mically with  the  eczematous  process,  and  gives  rise  to 
lesions  indistinguishable  from  those  of  eczema,  but  it 
is  not  eczema.  The  source  of  irritation  is  visible, 
and  can  be  applied  or  withdrawn  at  will  ; the  lesions 
are  distributed  over  what  may  be  called  the  area 
of  exposure,  and  their  severity  is  mostly  proportionate 
to  the  strength  of  the  irritant  or  the  length  of  time  it 
is  a])plied.  Moreover,  artificial  eczema  runs  a definite 
course,  and  the  process  is  always  under  the  patient’s 
own  control — to  this  extent  at  least,  that  he  can  at 
any  time  interrupt  the  action  of  the  irritant,  when  as 
a rule  the  eruption  will  at  once  begin  to  subside.  All 
the  phenomena  can  be  reproduced  in  any  part  of  the 
cutaneous  surface  to  which  the  irritant  is  applied,  and 
altlioiigh,  owing  to  structural  differences,  the  skin  of 
different  individuals  varies  greatly  in  vulnerability, 
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and  the  patient’s  state  of  health  may  have  some 
influence  on  the  severity  or  duration  of  the  process, 
the  constitution  has  nothing  to  do  with  the  develop- 
ment of  the  disease. 

Eczema,  on  the  other  hand,  arises  to  all  appear- 
ance spontaneously — that  is  to  say,  not  in  response  to 
any  visible  cause  of  irritation  ; its  distribution  has  no 
relation  to  exposure  to  the  action  of  external  irritants  ; 
it  is  not  confined  to  one  particular  spot,  nor  even  to 
one  region  of  the  body,  but  may  affect  all  in  succession 
or  simultaneously.  Lastly,  it  does  not  run  a definite 
course,  but  may  smoulder  on  for  long  periods  of  time, 
breaking  out  into  active  conflagration  at  irregular 
intervals  without  any  assignable  cause.  It  may  be 
added  that,  so  far  from  being  under  the  control  of  the 
patient,  it  too  often  defies  all  the  efforts  of  the 
physician.  It  is  evident,  therefore,  that  there  is 
something  more  in  eczema  than  inflammation  of  the 
skin  due  to  a local  and  transient  cause  ; there  is  an 
unknown  quantity  beyond  this — a pathological  x, 
which  may  be  either  some  invisible  source  of  irritation 
*or  some  constitutional  peculiarity,  or  a combination  of 
both  these  factors. 

Most  recent  writers  follow  Erasmus  Wilson*  in 
describing  a number  of  different  forms  of  eczema — 
erythematous,  vesicular,  papular,  pustular,  squamous, 
etc.  All  these,  however,  are  but  different  stages  of 
the  same  process,  and  tliere  is  no  advantage  in  con- 
sidering them  separately,  although  the  terms  are 
sometimes  of  use  in  practice  to  indicate  the  pre- 
dominant type  of  lesion  in  a given  case  or  at  a 
particular  time.  Eczema  is  essentially  a polymorphous 
affection,  and  there  is  no  particular  lesion  which  can 
be  regarded  as  distinctive  of  the  disease.  Tilbury 
Fox,t  following  Willan,  held  that  in  all  cases  the 

* “ Lectures  on  Dermatology.’’  (London,  1871.) 

+ “Skin  Diseases.”  (T/ondon,  1873.) 
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initial  lesion  is  a vesicle,  though  this  may  not  infre- 
quently be  so  small  or  so  evanescent  as  to  escape  ob- 
servation. Colcott  Fox  adheres  to  the  same  opinion. 
Though  the  vesicular  stage  is  not  a necessary  phase  in 
the  evolution  of  eczema,  it  may  be  admitted  that  the 
vesicle  is  the  most  constant  of  all  the  primai’y  lesions 
by  which  the  disease  manifests  itself. 

As  no  two  cases  of  eczema  are  exactly  alike,  and 
as  even  in  the  same  case  there  may  be  the  utmost 
diversity  not  only  in  the  lesions  but  in  the  symptoms 
which  they  produce  in  different  parts  and  at  diflerent 
times,  it  is  impossible  to  give  a complete  clinical 
picture  of  the  disease  in  all  its  varied  aspects  as  met 
•with  in  practice.  All  that  can  be  attempted  here  is 
an  outline  sketch,  the  details  of  which  must  be  filled 
in  by  each  practitioner  for  himself  as  his  knowledge 
grows  by  experience.  It  will  add  to  the  clearness  of 
the  following  description  if  it  be  premised  that  by  the 
terms  “ acute  ” and  “ chronic  ’’  the  author  does  not 
mean  to  indicate  suddenness  of  onset  or  slowness  of 
course,  but  only  greater  or  less  intensity  of  the 
inflammatory  process  at  a given  time. 

An  attack  of  eczema  is  generally  ushered  in  by 
sensations  of  itching  and  burning  in  some  parts  of  the 
cutaneous  surface.  Soon  the  skin  at  these  spots 
becomes  the  seat  of  an  erythematous  blush,  on  which 
numerous  tiny  vesicles  speedily  form;  the  affected 
part  presents  the  classical  signs  of  inflammation — 
swelling,  heat,  redness,  and  tension— the  itching,  as  a 
rule,  becoming  more  troublesome  as  the  lesions 
develop.  The  vesicles  grow  larger  and  often  run 
together,  but  they  soon  burst  or  are  broken  by  the 
patient’s  fingers  in  scratching,  and  give  issue  to  a 
clear  fluid  which  stiffens  linen.  The  discharge  does 
not  at  once  dry  up,  as  is  the  case  in  other  vesicular 
eruptions,  but  continues  to  exude,  more  fluid  being 
poured  out  as  vesicles  of  more  recent  formation  in 
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tlieir  turn  break  and  add  their  contents  to  the  general 
ooze.  In  mild  cases  the  inflammation  begins  to 
subside  in  a few  days;  the  redness  fades,  and  the 
“weeping”  gradually  ceases,  scales  or  crusts  being 
formed,  under  which  the  abraded  surface  heals.  As 
a rule,  however,  the  process  continues,  frqsli  crops  of 
vesicles  starting  up  around  the  edge  of  the  older 
patches,  and  new  centres  of  disease  being  formed  as 
the  eruption  breaks  out  in  distant  parts.  In  this 
way  eczema  may  in  time  spread  over  nearly  the 
whole  body. 

Sometimes  papules  are  the  predominant  lesion, 
and  the  affection  in  such  a case  may  simulate  lichen. 
With  the  help  of  a lens,  however,  a minute  vesicle 
can  often  be  seen  on  the  top  of  each  papule.  A 
characteristic  appearance  in  this  so-called  papular 
eczema  is  that,  owing  to  the  rupture  of  the  vesicles 
by  scratching,  the  papules  are  covered  by  a tiny  dome 
of  blood-crust.  The  course  and  symptoms  of  the 
affection  are  as  already  described,  except  that  the 
itching  is  usually  more  pronounced. 

In  other  cases,  again,  erythematous  lesions  may 
predominate,  especially  on  the  face.  The  affected 
surface  is  red  but  not  shiny  ; it  is  dry  and  sometimes 
covered  with  small  scales.  These  appearances  may 
gradually  fade  away  or  may  linger  on,  the  process 
being  now  almost  quiescent  and  again  starting  sud- 
denly into  activity  for.  a time.  The  epidermis  is  apt 
to  crack,  and  serous  discharge  oozes  through  the 
broken  integument.  This  is  especially  likely  to  occur 
on  surfaces  of  skin  which  rub  against  each  other, 
forming  an  eczematous  variety  of  intertrigo. 

Eczema  varies  considerably  in  intensity  at  different 
times.  As  a rule  the  onset  is  more  or  less  acute,  tbe 
affection  gradually  passing  into  a more  chronic  stage 
as  it  tends  to  recovery.  Both  acute  and  chronic  forms 
may,  however,  co-exist — that  is  to  say,  while  the 
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proc6SS  is  iiitensG  at  one  point  it  may  be  (juiescent  at 
another,  and  every  intermediate  stage  may  l>e  ex- 
hibited in  other  parts.  Sometimes  tlie  adection  Ijegins 
in  a trivial  chronic  lesion.  Thus  a red  scaly  2)atch 
that  may  have  existed  on  the  leg  for  years  may 
suddenly  'svake  up  into  activity,  camsing  intense 
irritation,  and  exhibiting  all  the  phenomena  of  acute 
eczema.  Again,  in  cases  in  which  an  old-standing 
eczema  has  subsided,  leaving  only  a small  patch 
apparently  dying  out,  this  may  at  some  subsequent 
time  form  a focus  for  a fresh  develojsment  of  the 
disease,  from  which  it  may  spread  over  nearly  the 
whole  body. 

The  worst  forms  of  eczema  are  ordinarily  accom- 
panied by  some  constitutional  disturbance,  not 
amounting  to  fever,  in  the  earlier  stages,  and  the 
same  thing  occurs  at  each  fresh  exacerbation  of  the 
process.  The  general  health,  however,  is  seldom 
appreciably  affected,  except  when  the  itching  is  so 
intense  as  to  make  sleep  impossible;  but  the  attacks 
seldom  follow  each  other  so  closely  as  to  leave  no 
intervals  during  which  the  patient  can  make  up 
arrears  of  rest.  So  slight  is  the  effect  of  eczema  on 
the  system  that  in  the  most  intense  form  of  the 
generalised  disease,  when  the  discharge  is  so  profuse 
as  to  glue  the  hair  to  the  pillow  and  the  linen  to  the 
body,  and  when  the  itching  is  maddening  and  almos’t 
continuous,  fresh  outbreaks  occurring  every  few 
hours,  there  may  be  no  rise  of  temperature,  the 
tongue  may  be  quite  clean,  and  every  function  in 
perfect  working  order ; in  short,  with  the  exception  of 
nervous  excitement,  there  may  be  absolutely  no  dis- 
order of  the  general  health.  .The  itching  and  heat 
are  often  out  of  all  proportion  to  the  visible  changes 
in  the  skin,  and  these  symptoms  are  usually  intensilied 
to  an  extreme  degree  at  night,  especially  in  the 
smaller  hours.  I have  often  seen  strong  men  litei’ally 
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cryin£[  on  account  of  the  irritation  and  discomfort 
which  they  experienced  when  there  was  nothing  par- 
ticular to  see  in  the  skin.  Even  persons  of  the 
strongest  will  are  not  able  to  control  themselves,  and 
scratcli  as  if  by  tearing  their  skin  they  could  root  out 
the  cause  of  the  irritation.  They  will  tell  you  that 
they  experience  a sort  of  savage  satisfaction  in  tearing 
their  skin  till  the  blood  comes,  and  as  ii  matter  of 
fact  the  pain  of  the  severe  excoriation  caused  by  their 
nails  seems  for  a time  to  subdue  the  intolerable 
itching.  A feeling  of  mental  calm  follows  the  nerve 
storm  caused  by  the  irritation,  and  the  patient  is  able 
to  sleep.  In  severe  cases  mental  excitement  is  often 
very  pronounced,  especially  in  persons  of  neurotic 
temperament. 

In  the  great  majority  of  cases  of  eczema  the 
following  stages  are  more  or  less  directly  recognis- 
able : — (1)  An  initial  erythema,  the  affected  surface 
presenting  the  usual  signs  of  inflammation,  and 
generally  soon  becoming  studded  with  vesicles ; (2) 
exudation  of  a clear  serous  fluid,  which  stiffens  linen, 
the  surface  being  red  and  “ weeping,”  and  often 
excoriated  by  scratching ; (3)  crustation,  the  dis- 
charge “setting”  into  greyish-yellow  crusts  of  vary- 
ing thickness,  which,  as  they  become  detached,  are 
succeeded  by  others  as  long  as  the  oozing  continues ; 
(4)  a dry  stage,  during  which  no  further  formation 
of  crusts  takes  place,  and  the  surface  is  covered  with 
a thin,  I’ed,  glistening  epidermis,  dotted  with  small 
points  of  a deeper  red  tint ; (5)  lastly,  desquamation, 
the  new  epidermis  being  shed  in  scales,  which  gradu- 
ally become  smaller  and  thinner  till  nothing  remains 
to  mark  the  site  of  the  lesions  but  a brownish  stain. 
All  these  stages  are  usually  present  at  once  in  a given 
case,  and  this,  combined  with  the  modifications  of 
the  lesions  in  different  circumstances  about  to  be 
described,  together  with  the  accidental  comp'ications 
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produced  by  scratching,  and  by  inoculation  of  pus 
cocci  (pustules,  boils),  gives  eczema  the  multiformity 
of  aspect  which  has  been  mentioned  as  one  of  its  most 
striking  characteristics.  The  process  always  begins 
with  more  or  less  violent  inflammation — in  other 
words,  there  is  in  all  cases  an  “acute”  initial  stage, 
though  sometimes  this  is  so  brief  in  duration  that  the 
disease  might  easily  be  thought  to  have  been  of  the 
“ chronic  ” type  from  the  first.  It  may  run  through 
all  the  various  phases  that  have  been  described,  or  it 
may  abort  at  any  stage,  without  in  either  case  leaving 
permanent  changes  in  the  part  attacked.  On  the 
other  hand,  it  may  be  indefinitely  prolonged,  though 
in  an  almost  dormant  state,  leading  to  thickening  and 
other  results  of  slow  persistent  inflammation.  Even 
in  the  oldest  of  such  patches,  however,  the  disease 
may  start  into  activity  at  any  time  and  without  any 
visible  provocation.  Eczema  may,  in  fact,  as  regards 
the  vicissitudes  and  the  varying  degrees  of  intensity 
of  the  process,  be  compared  with  inflammation  of  a 
joint.  First  there  is  the  period  of  onset,  the  heat, 
pain,  and  tension  in  the  joint  having  their  analogues 
in  the  heat,  swelling,  and  itching  of  the  skin ; next 
comes  effusion  into  the  joint,  corresponding  to  the 
“ weeping  ” stage  of  eczema ; lastly,  absorption  of  fluid 
in  the  one  case  and  drying  up  of  the  discharge  in  the 
other,  followed  by  more  or  less  complete  restoration 
of  the  status  quo  ante.  Again,  there  is  in  the  joint, 
as  in  the  skin,  the  liability  to  sudden  exacerbation  of 
the  inflammatory  process  even  after  long  quiescence, 
and  the  tendency  to  structural  changes  after  long 
persistence  or  frequently  repeated  attacks. 

There  is  reason  to  believe-  that  certain  forms  of 
malignant  disease  may  supervene  on  eczema.  The 
eczematoid  lesions  which  precede,  usually  for  a long 
time,  the  onset  of  mycosis  fungoides,  ai’e  really  the 
prodromal  eruption  of  that  affection. 
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Modifying  Influences. 

While  the  eczematous  process  is  always  essentially 
the  samp,  its  manifestations  in  individual  cases  are 
more  or  less  modified  by  special  conditions  of  structure 
or  situation  in  the  aflfected  parts  of  the  skin  and  the 
age  and  sex  of  the  patient.  These  various  factors 
will  be  considered  separately. 

Distribution  and  regional  pcenliarities. 
— There  is  no  part  of  the  skin  which  may  not  be 
attacked  by  eczema,  but  there  are  certain  regions  for 
wliich  it  exhibits  a more  or  less  marked  predilection, 
and  in  which  it  usually  begins.  These  are  the  flexor 
surfaces  of  joints — the  bends  of  the  elbows,  the  backs 
of  the  knees,  and  the  groins ; other  favourite  situa- 
tions are  the  groove  behind  the  ears,  the  scalp,  the 
palms  and  the  soles,  the  breasts  in  women,  the  lumbar 
region,  and  the  back  at  the  level  of  the  lower  angles 
of  the  scapulie.  On  the  limbs  eczema  sometimes 
gives  rise  to  considerable  infiltration  and  induration ; 
hence  deep,  painful  cracks  are  apt  to  be  formed  on 
the  flexor  surfaces  when  the  inflamed  skin  is  subject 
to  frequent  movements.  The  eruption  is  generally 
symmetrical. 

On  the  fronts  of  the  legs  and  arms,  and  occasionally 
on  the  flexor  surfaces  of  joints,  the  disease  assumes  a 
peculiar  form,  which,  from  the  uniform  redness  of  the 
part  attacked,  has  been  dignified  with  a special  name 
—eczema  rubriun.  The  affected  area  is  of  a bright 
red  colour  and  glistens  with  moisture,  beads  of 
exuded  fluid  standing  on  the  surface  like  dewdrops — 
hence  the  term  “ madidans  ” sometimes  used  to  denot€ 
tliis  form  of  eczema.  The  discharge  quickly  dries, 
forming  extremely  thin  scabs  like  flaky  pie-crust  oi 
goldbeater’s  skin  ; these,  when  torn  off,  reveal  a wet, 
raw,  tender  surface  beneath.  Sometimes,  especially 
in  parts  where  the  skin  is  more  or  less  tightly 
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sti-etched,  as  on  the  front  of  the  leg  and  the  fore-anu, 
the  exudation  cannot  force  its  way  to  the  surface, 
and  the  skin  is  dry,  but  very  tense  and  red.  When 
the  inflammation  is  of  a slight  degree  of  intensity  the 
patches  are  often  covered  with  scurf,  which  is  easily 
detaclied,  exposing  a dull  red  surface  which  is  not 
raw  nor  tender.  As  a rule,  no  constitutional  disturb- 
ance accompanies  eczema  rubrum,  unless  a very  large 
area  of  skin  be  involved,  when  the  condition  approxi- 
mates to  pityriasis  rubra. 

On  the  scalp  eczema  is  generally  of  the  seborrhoeic 
form.  Another  form  is,  however,  met  with  which 
seems  to  be  unconnected  with  seborrhma.  The  scalp 
is  red  and  covered  with  crusts,  but  the  hair  does  not 
fall  out.  In  children,  and  also  in  adults,  the  affection 
is  sometimes  associated  with  pediculi,  and  in  such 
cases  pustules  are  almost  sure  to  be  produced  by 
inoculation  with  the  patient’s  finger-nails. 

About  the  nostrils  eczema  is  often  accompanied 
by  coryza  of  an  irritating  character,  complicated  at 
times  by  painful  boils.  The  disease  may  attack  the 
nasal  fossae,  where  it  may  cause  considerable  oedema. 
Eczema  in  this  situation  sometimes  leads  to  catarrh 
of  the  naso-pharynx  and  so  to  catarrh  of  the  middle 
ear  (Gruber).  The  upper  lip  may  suffer  in  conse- 
quence of  the  nasal  discharge  trickling  over  it.  The 
special  features  are  great  swelling  and  redness  of  the 
part  of  the  lip  lying  below  the  nostrils,  with  painful 
pimples  about  the  orifices  of  the  hair  follicles,  and 
almost  unbearable  itching;  crusts  form,  and  a good 
deal  of  thickening  of  the  lip,  causing  deformity  and 
even  obstruction  of  the  nostrils,  may  be  left.  A 
particularly  painful  form  of  eczema  may  attack  both 
upper  and  lower  lips,  which  swell  and  discharge,  and 
sometimes  become  so  stiffened  under  a carapace  of 
crusts  that  the  patient  can  hardly  move  his  lips 
without  cracking  the  integument. 


230 


Eczema. 


[Chap  XII. 


The  ear  is  a favourite  point  of  attack  for  eczema, 
which  often  lingers  there  when  it  has  disappeared 
from  other  parts,  and  invades  neighbouring  regions 
from  it  as  from  a centre,  when  kindled  into  fresh 
activity.  Sometimes  the  whole  external  ear  is  in- 
volved (Plate  IV.  Fig.  2),  the  disease  occasionally 
even  spreading  along  the  meatus  to  the  membrana 
tympani ; in  other  cases  the  lesions  are  confined  to 
the  groove  behind  the  ear  (Plate  IV.  Fig.  1). 

On  the  face  eczema  is  usually  of  the  seborrhoeic 
form,  and  is,  as  a rule,  the  result  of  the  extension  of 
the  process  from  the  scalp. 

Eczema  of  the  chin  is  often  confounded  with 
sycosis,  from  which,  however,  it  is  distinguished  by 
the  absence  of  indurated  nodules  and  cicatricial 
alopecia  (Brocq). 

On  the  wrists  the  dorsal  surface  is  the  usual  seat 
of  the  disease,  the  irritation  being  kept  up  by  the 
chafing  of  the  cuffs.  On  the  feet  the  spaces  between 
the  toes  most  frequently  suffer.  On  the  palms  and 
soles  the  most  common  effect  of  eczema  is  great 
thickening  of  the  epidermis,  which  impairs  the  flexi- 
bility of  the  parts  and  leads  to  the  formation  of  cracks 
( E.  rimosum),  making  the  use  of  the  feet  and  hands 
so  difficult  and  painful  as  to  disable  the  patient  for 
active  life.  The  nails  are  discoloured  and  undergo 
degenerative  changes.  The  first  sign  of  the  affection  is 
usually  pitting,  which  gives  them  an  appearance 
somewhat  resembling  the  rind  of  an  orange.  They 
become  thin,  split  transversely  and  longitudinally, 
and  exfoliate  ; in  old-standing  cases  they  sometimes 
become  thickened  to  the  extent  of  deformity  (Plate 
III.  Fig.  2). 

Eczema  may  attack  the  nipple,  especially  in 
nursing  mothers ; but  this  part  may  also  be  the  seat 
of  the"  affection  in  unmarried  women  and  even  in 
men.  It  begins  in  seborrhoea  of  the  nipple  and  the 
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areola,  and  presents  the  ordinary  cliaracters  of  sebor- 
rhoeic  eczema.  Cracked  nipple  is  a frequent  result. 
The  affection  is  generally  symmetrical.  It  is  not  to 
be  regarded  as  the  first  stage  of  Paget’s  disease  ; it 
is  innocent  in  character,  though  often  extremely 
obstinate. 

On  the  genitals  eczema  is  chiefly  of  the  erythe- 
matous form,  and  it  is  naturally  worst  where  two 
surfaces  of  skin  rub  against  each  other.  The  irrita- 
tion is  excessive,  and  the  temptation  to  scratch  inoi’e 
difficult  to  withstand  than  in  almost  any  other  situa- 
tion. The  scrotum  and  penis  sometimes  become 
greatly  swollen,  and  the  disease  may  spread  over  the 
perinseum,  round  the  anus,  into  the  fold  between  the 
nates'  and  over  the  gluteal  region  ; not  infrequently 
it  invades  the  whole  of  what  may  be  termed  the 
“ bathing-drawers  area.”  In  such  cases  the  patient 
cannot  sit  down  or  walk  without  the  crusts  and 
the  inflamed  skin  beneath  them  giving  way  some- 
where. In  the  female  the  state  of  things  is  even 
worse.  The  process  is  generally  stirred  up  to  a violent 
degree  of  intensity  by  the  chafing  of  the  parts  ; the 
swelling  may  be  enormous,  and  almost  every  variety 
of  lesion  that  can  be  produced  by  acute  inflammation 
aggravated  by  scratching  and  urine — foul  crusts  and 
scabs,  fissures,  and  disgustingly  offensive  discharge — 
may  be  present,  while  walking  is  so  painful  as  to  be 
almost  impossible,  and  the  itching  is  so  unendurable 
that  life  becomes  a burden. 

Eczema  of  the  anus  is  often  associated  with  piles 
or  woi’ms  ) the  skin  is  thickened,  and  painful  fissures 
are  frequently  present.  The  itching  is  in  most  cases 
intense,  and  the  harassing  character  of  the  affection 
gives  an  anxious  and  haggard  expression  to  the  coun- 
tenance. 

The  umbilicus  is  .sometimes  the  seat  of  an  obstinate 
eczema,  usually  seborrhoeic  in  form.  Tlie  lesions  are 
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circular  in  outline  and  do  not,  as  a rule,  extend  far 
beyond  the  edges  of  the  umbilicus. 

Sex. — Although  eczema  spares  neither  sex,  males 
are  perhaps,  on  the  whole,  more  liable  to  be  attacked 
than  females.  In  childhood,  Crocker’s  statistics  show 
a preponderance  of  boys  to  girls  of  five  to  three.* 
In  middle  age,  when  the  burden  of  life  is  heaviest, 
the  greater  proclivity  of  the  male  sex  is  still  more 
marked.  Bulkleyf  gives  an  analysis  of  5,000  cases  of 
eczema  under  his  own  observation,  which  shows  that 
in  the  period  from  thirty  to  fifty  years  of  age  the 
number  of  male  patients  in  his  private  practice  was 
about  double  that  of  female.  Hebra’s  estimate  that 
the  proportion  of  females  to  males  among  the  subjects 
of  eczema  in  his  clinic  was  as  two  to  one  is  probably 
to  be  exjjlained  by  the  greater  opportunities  women 
have  of  attending  as  out-patients  at  a hospital. 
There  are,  howevei’,  two  periods  of  life  at  which 
women  are  more  liable  to  eczema  than  men,  namely, 
between  the  ages  of  ten  and  twenty,  when  menstrua- 
tion is  becoming  established,  and  again  at  the  meno- 
pause. I In  old  age  the  influence  of  sex  is  lost  in  the 
degenerative  tendencies  common  to  both. 

Age.  — In  children  eczema  is  mostly  of  the 
seborrhceic  form,  and  in  a large  proportion  of  cases  it 
begins  in  the  earliest  years  of  life.  As  a rule,  the 
starting-point  is  the  scalp  ; thence  the  disease  often 
spreads  to  the  ears,  the  forehead,  and  the  face,  and 
downwards,  generally  in  the  middle  line  of  the  body 
(front  and  back),  but  not  sparing  the  limbs.  Vesicles 
show  a much  greater  tendency  to  become  pustular 
than  in  adults,  forming  on  the  head  moist  yellow- 
ish crusts  which  glue  the  hair  together,  while  from 

* “Diseases  of  the  Skin,”  2ntl  ed.,  1893,  p.  118. 

t “ On  the  Eelation  of  Eczema  to  Disturbances  of  the  Nervous 
System.”  Keprinted  from  the  Medical,  News,  January  31st  and 
February  7th,  1891. 

X Bohn  : Deutsch.  Arch.  f.  Min.  Med.,  October,  188G. 
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unclevneath  them  frequently  wells  up  a sickly-smelling 
sero-pumlent  discharge.  On  the  face  the  crusts 
often  have  a dark-green  or  brownish  tint,  and  cover 
the  face,  leaving  the  mouth,  eyes  and  nose  free,  like  a 
mask  with  an  opening  cut  in  the  centre  (Unna).  On 
the  trunk,  where  the  exudation  is  usually  less 
al)undant,  thin  scales  are  more  common,  than  crusts. 
Itching  is  sometimes  very  troublesome,  especially 
where  cleanliness  is  neglected  and  the  lesions  caused 
by  the  disease  are  aggravated  by  pediculi.  The 
lymphatic  glands  are  frequently  enlarged,  and  sub- 
cutaneous abscesses,  particulaidy  in  the  suboccipital 
region,  are  a not  uncommon  complication.  In  babes 
at  the  breast  the  natural  folds  and  creases  of  the 
skin — nates,  thighs,  necks,  etc. — are  often  the  seat 
of  eczematous  lesions  which  ai’e  often  overlooked, 
mothers  and  nurses  not  separating  the  parts  properly 
for  fear  of  making  the  child  cry.  Kaposi*  says  that 
in  these  cases  the  dermatitis  sometimes  assumes  a very 
intense  character,  rapidly  becoming  gangrenous  or 
diphtheritic,  a cure  taking  place  in  the  most  favour- 
able cases  with  lo.ss  of  substance  and  cicatrices,  or 
death  ensuing  in  a few  days  from  convidsions  and 
collapse.  I can  only  say  that  no  case  of  this  kind 
has  ever  come  within  my  experience. 

According  to  Brocq,t  the  rapid  disappearance  of 
an  eczematous  eruption  in  a young  child  may  be 
followed  by  pulmonary  congestions  of  the  most 
dangerous  kind. 

Unnaj;  recognises  three  absolutely  distinct  types 
of  eczema  of  the  face  in  infants — nervous,  tuber- 
culous, and  seborrhceic.  The  first  occurs  during  denti- 
tion. It  is  symmetrical  in  distribution,  and  usually 
affects  the  middle  of  the  cheeks,  then  the  forehead, 

“Maladies  de  la  Peau,”  t.  i.,  p.  C58.  Frencli  translation, 
(Paris,  1891.) 

t “ Traitement  des  Maladies  de  la  Peau,”  p.  IfiO.  (Paris,  1890.) 

J Jourti.  of  Cat.  and  Gen.  Urin.  Die.,  Dec.,  1887. 
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and  almost  at  the  same  time  the  radial  side  of  the 
backs  of  both  hands  and  wrists.  d-^Iie  itcliin^^ 
is  intense,  and  the  healthier  the  child  is  the  wor.se 
this  symptom  seems  to  be.  On  the  appearance  of 
a few  teeth  the  eczema  dies  away,  probably  to  come 
out  again  a few  days  later.  The  tuberculous  form 
is  localised  in  the  neighbourhood  of  the  eyes,  no.se, 
mouth,  or  ears,  and  is  often  associated  with  scrofulous 
rhinitis  and  otorrhcea,  and  swelling  of  lymphatic 
glands.  There  is  little  or  no  itching.  I agree  with 
Crocker*  in  regarding  this  as  a form  of  impetigo 
contagiosa  rather  than  eczema.  The  seborrhceic  form 
is  described  at  page  236. 

In  middle  life  eczema  presents  little  peculiarity 
either  in  the  nature  of  the  le.sions  or  in  their  distribu- 
tion. “Weeping”  and  scaly  forms  are,  however,  far 
more  common  than  the  pustular  lesions  that  pre- 
dominate in  infantile  eczema.  It  is  at  the  middle 
term  of  life,  moreover,  that  the  influence  of  constitu- 
tional conditions,  such  as  gout  or  rheumatism,  is  most 
likely  to  make  itself  felt.  This  they  do  not  so  much 
by  exercising  any  direct  effect  on  the  eczematous 
process  as  by  modifying  the  general  health  in  a way 
favourable  to  the  continuance  of  the  skin  affection. 
According  to  Brocq  it  is  especially  in  middle  life  that 
alternations  between  eczematous  lesions  on  the  skin 
and  “visceral  manifestations”  of  greater  or  less  gravity 
(pulmonary,  renal,  intestinal,  cardiac,  cerebral,  etc.)  are 
most  likely  to  show  themselves,  f In  women  at  the 
change  of  life  eczema  shows  a marked  tendency  to 
relapse  in  particular  regions.  According  to  Jamie- 
son, J more  than  three-fourths  of  the  cases  occur  on 
the  scalp  and  ears.  The  extremities  may  also  suffer 
to  some  extent,  but  the  trunk  generally  escapes. 

* “Diseases of  the  Skin,”  p.  258.  (Edinburgh,  1888.) 

t Ibid.,  2nd  ed.,  p.  119. 

X Op.  cit.,  p.  109. 
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Elderly  persons  are  particularly  apt  to  suffer  from 
a form  of  eczema  which  is  really  an  expression  of 
enfeebled  vitality  or  the  result  of  degenerative  changes 
in  the  skin.  The  favourite  situation  of  the  disease 
in  such  cases  is  the  lower  part  of  the  leg,  where  it  is 
frequently  associated  with  varicose  veins  and  ulcers. 
In  the  milder  forms  the  skin  is  only  slightly  roughened 
and  red,  the  surface  being  covered  with  a thin  film  of 
scales  ; in.severe  cases  there  is  often  great  thickening 
of  the  skin,  accompanied  by  distressing  itching. 
When  the  skin  is  very  dry  and  atrophic,  as  it  usually 
is  in  persons  of  advanced  age,  it  is  apt  to  crack  along 
the  lines  of  cleavage,  causing  great  pain  on  movement. 
In  old  men  eczema  not  infrequently  spreads  from  an 
old,  almost  forgotten  patch,  commonly  on  the  leg, 
involving  wide  areas  and  developing  fresh  centres  in 
distant  parts,  till  nearly  the  whole  surface  of  the 
body  may  be  invaded.  The  erythematous  form 
already  mentioned,  which  attacks  the  face  and  neck, 
is  common  in  elderly  people. 

Special  Forms  op  Eczema.  • 

The  general  phenomena  of  the  eczematous  process 
having  been  described,  certain  variations  in  the  clinical 
aspect  and  course  of  the  affection,  depending  on 
differences  in  its  mode  of  origin,  remain  to  be  con- 
sidered. By  the  terms  of  the  definition  of  eczema 
gdven  at  the  beginning  of  this  chapter,  all  forms  of 
inflammation  of  the  skin  due  to- definite  chemical  or 
mechanical  irritation  were  excluded.  But  even  in 
the  restricted  sense  in  which  it  is  here  used,  eczema 
is  still  rather  a pathological  formula  expressing  the 
results  of  several  forms  of  morbid  action  than  a 
distinct  disease.  The  nature  of  eczema  is  one  of  the 
vexed  questions  of  dermatology,  and  a full  discussion 
of  it  would  be  out  of  place  in  an  elementary  text-book. 
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Such  a discussion  is  the  less  necessary  that  for  all 
practical  purposes  it  is  sufficient  to  recognise  two 
kinds  of  eczema,  or,  to  s[jeak  more  precisely,  two  great 
groups  of  eczematous  eruptions — those  which  come 
out  on  previously  healtliy  skin,  and  those  for  which 
the  way  has  been  prepared  by  some  pre-existing 
local  disorder  of  the  secreting  apparatus  of  the  skin. 

Of  the  latter  category  there  are  three  special 
forms  according  as  the  source  of  the  mischief  is  in  the 
sebaceous  glands  (seljorrhciea),  the  sweat  glands  (hyper- 
idrosis,  anidrosis),  or  the  hair  follicles  (folliculitis). 

Setoorrlioeic  eczema,  for  our  knowledge  of 
which  we  are  indebted  to  Unna,*  begins,  as  a rule,  in 
seborrhcea  of  the  scalp,  which  in  some  cases  has 
existed  since  birth;  in  rare  instances  the  starting- 
point  may  be  the  margin  of  the  eyelid,  or  a part 
like  the  axilla,  the  bend  of  the  elbow,  or  the  cruro- 
scrotal  fold,  where  sweat  glands  are  abundant.  In 
connection  with  this  point  it  should  be  noted  that, 
according  to  Unna,  what  is  usually  called  “seborrhcea  ” 
is  often  a fatty  hypersecretion  poured  out  not  fi'om 
the  sebaceous  but  from  the  sudoriparous  glands,  and 
should  be  regarded  as  hydrosis  oleosa.  The  affection 
begins  as  a latent  catarrh  ; it  first  manifests  itself  by 
the  agglutination  of  epidermic  scales  which  are  thrown 
off  in  large  lamellae.  That  there  is  a faulty  distribu- 
tion of  the  fat  in  the  skin  is  shown  by  the  fact  that 
the  hair  becomes  abnormally  dry  from  closing  up  of 
the  hair  follicles,  while  the  epidermis  and  exfoliating 
scales  are  abnormally  fatty.  The  scales  may  simply 
increase  in  quantity,  or  they  may  become  massed  into 
fatty  ci'usts  between  the  hairs,  which  are  thus  crushed 
out,  leaving  a bald  patch  on  the  top  of  the  head  (corona 

* Joiirn.  Cutan.  and  Gen.  Urin.  Diseases,  December,  1887, 
p.  449,  et  seq.  The  paper  was  a communication  to  the  Dermato- 
logical Section  of  the  Minth  International  Medical  Congress  held 
at  Washington. 


Chap.  XII.) 


Seborrmceic  Eczema. 


237 


sehorrhoica).  In  other  cases  the  catarrhal  phenomena 
are  more  pronounced  ; the  skin  is  red  and  swollen 
and  “weeps”  profusely;  the  fatty  scales  either  do 
not  form  or  are  washed  away  by  the  discharge  ; the 
rete  may  be  laid  bare.  Unna  calls  these  respectively 
the  scaly,  the  crusty,  and  the  moist  forms  of  what  is 
generally  termed  “ chronic  eczema  of  the  head.”  The 
sternal  region  may  also  be  the  seat  of  a primary' 
seborrhoeic  eczema,  which  is  almost  always  of  the 
“ crusty  ” form ; the  patches  are  usually  made  up  of 
segments  of  circles,  and  present  different  shadings  of 
colour,  from  yellow  in  the  centre  to  bright  red  (after 
removal  of  the  scales)  at  the  outer  edge. 

Eczema  seborrhoicum  spreads  slowly  in  a jjeripheral 
direction ; a patch  may  remain  almost  stationary  for 
years.  Beginning,  as  already  said,  on  the  head,  it 
extends  over  the  scalp,  thence  to  the  ears,  the  fore- 
head and  cheek,  the  neck,  and  down  the  front  of  the 
chest  and  the  back,  especially  in  the  interscapular 
furi’ow,  into  the  axilke  and  the  bends  of  the  ell)Ows 
and  on  the  hands,  into  the  groin  and  the  cruro-scrotal 
fold,  over  the  genitals,  behind  the  knees,  and  between 
the  toes. 

Seborrhoeic  eczema  is  nothing  more  than  the 
eczematous  process  going  through  the  various  phases 
of  its  evolution  in  a skin  that  has  long  been  the  seat 
of  seborrhcea.  The  latter  prei^ares  the  ground  for  the 
eczema.  The  discharge  itself  may  possibly  have  an 
irritant  action  on  the  skin,  but  the  real  irritant — the 
efficient  cause  of  the  lesions— is,  there  is  every  reason 
to  belie\’e,  of. parasitic  nature.  This  affords  an 
explanation  of  the  suppurative  processes  which  often 
complicate  seborrhoeic  eczema.  Much  discussion 
has  taken  place  regarding  the  micro-organisms,  espe- 
cially the  “bottle  bacillus”  of  Unna,  which  are  asso- 
ciated with  this  form  of  eczema.  Tlie  c|ue.stion  is 
still  undecided  whether  these  organisms  am  simply 
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saprophytic,  and  occur  accidentally  on  the  skin,  or 
actually  pathogenic. 

Sweat  eczema. — Excessive  secretion  of  sweat, 
without  any  alteration  in  the  character  of  that  fluid, 
may  also  prepare  the  way  for  eczema  by  so  modi- 
fying the  condition  of  the  skin  as  to  make  it  prone 
to  become  the  seat  of  the  eczematous  process  as 
already  defined.  The  most  common  situations  for 
the  development  of  this  form  of  eczema  are  the 
parts  where  two  opposed  surfaces  of  skin  rub  against 
each  other — between  the  nates,  between  the  scro- 
tum and  the  thigh,  in  the  axilla,  between  the  toes, 
in  the  deep  folds  under  an  overhanging  breast, 
and  in  the  hypogastric  region  under  a prominent 
abdomen.  The  sweat  in  such  parts  is  apt  to  un- 
dergo decomposition,  and  this  fluid,  mixed  with 
shreds  of  macerated  epithelium  and  “ flufl’”  from  the 
underclothing,  forms  a substance  highly  irritating  to 
the  skin.  It  must  be  understood,  however,  that 
hyperidrosis  pZits  friction  can  only  produce  a derma- 
titis similar  to  that  caused  by  other  chemical  and 
mechanical  irritants  ; for  the  production  of  eczema — 
i.e.  of  a train  of  lesions  which  may  persist  after 
removal  of  the  conditions  that  engendered  them, 
and  which  may  be  followed  by  the  development  of 
similar  lesions  in  other  parts  that  have  not  been 
exposed  to  the  same  irritation — a tertium  quid  is 
required.  This  at  present  undetermined  factor,  which 
dermatologists  of  the  older  school  assumed  to  be 
gout  or  some  equally  convenient  dysci’asia,  will  in 
all  probability  be  shown  to  be  the  action  of  micro- 
organisms. Sweat  eczema  is  almost  always,  in  the 
first  instance  at  least,  an  intertrigo,  but  is  dis- 
tinguishable from  the  erythematous  form  of  that 
affection  by  the  “ weeping  ” of  the  opposed  surfaces 
and  the  resulting  crusts.  It  is  not  necessary,  how- 
ever, for  the  development  of  the  eruption  that  there 
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sliould  be  chafing ; the  eczema,  which  is  one  of  the 
signs  of  the  “ crisis  ” of  the  cold-water  cure,  is  due 
to  the  profuse  sweating  that  is  the  principal  effect 
of  that  method  of  treatment. 

Eczema  folliculoriini,  which  was  first  described 
as  a special  form  of  the  disease  by  the  author,  begins 
in  inflammation  of  the  hair  follicles.  Each  inflamed 
follicle  stands  out  on  the  skin  as  an  angry-looking  red 
pimple ; the  capillaries  around  are  congested  and 
soon  the  skin  is  involved  in  the  process.  In  this  way 
red  patches  dotted  with  inflamed  follicles  are  formed, 
which  tend  to  spread  by  the  extension  of  the 
inflammation  from  follicle  to  follicle.  As  a patch 
sjn-eads  at  the  edge  it  usually  undergoes  resolution  in 
the  centre,  desquamation  takes  place,  and  the  redness 
fades  into  a yellowish  stain.  The  itching  is  often 
most  intense.  The  patches  are  generally  multiple 
and  are  scattered  about  the  body,  especially  on  the 
extensor  surfaces  of  the  arms  and  legs.  The  predi- 
lection of  eczema  folliculorum  for  the  extensor  surfaces 
of  the  limbs  is  a distinctive  feature  as  regards  dis- 
tribution, other  forms  of  eczema  showing  a preference 
for  the  flexures  of  joints.  The  affection  is  obstinate 
and  recurrence  is  almost  the  rule.  It  is  closely  allied 
to  sycosis,  and  there  can  be  little  doubt  that  it  is  of 
parasitic  origin. 

“Nervous  eczema.”— Apart  from  the  special 
forms  of  eczema  that  have  been  described,  there  is  a 
large  class  of  cases  in  which  the  disease  springs  up 
de  novo  in  skin  that  has  not  been  the  seat  of 
seborrhcea  or  other  preparatory  process.  This  class, 
in  the  absence  of  any  definite  objective  character- 
istic, I propose  to  designate  as  “nervous  eczema,” 
though,  as  will  be  explained  farther  on,  I include 
under  that  term  many  eczemas  in  which  the  nervous 
system  is  not  the  only,  nor  the  chief,  etiological  factor’ 
in  operation.  Ihat  eczema  may  be  of  purely  nervous 
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origin  appears  to  be  admitted  by  Unna  himself, 
inasmuch  as  he  expressly  states  that  one  of  his 
three  types  of  infantile  eczema  is  caused  by  reflex 
irritation  during  dentition,  and  disappears  when  the 
tooth  has  cut  its  way  through  the  gum.  Eliot  * has 
applied  the  name  of  “reflex  neurotic  eczema”  to  what 
he  considers  to  be  a definite  type  of  the  disease  which 
he  has  seen  in  babies  and  young  children.  Bai’ham  f 
has  described  a “ neurotic  eczema  ” presenting  objective 
features  sufficient  to  distinguish  it  from  other  forms 
of  the  disease.  These  are  : (1)  Grouping  of  the  le.sions 
in  circumscribed  patches  sharply  separated  from  ad- 
joining lesions;  (2)  symmetry  of  the  eruption  as  a 
whole  ; (3)  preference  for  the  extensor  surfaces  of 
the  extremities  ; (4)  absence  of  peripheral  spreading 
or  contraction  of  the  separate  patches.  My  own 
experience  leads  me  to  the  conclusion  that  when 
eczema  arises  in  apparently  normal  skin  it  is  always 
nervous  in  origin,  though  the  parasitic  element  often 
comes  into  play  as  a secondary  factor.  I cannot  say, 
however,  that  I have  observed  any  peculiarities  of 
appearance  or  distribution  whereby  a purely  neurotic 
eczema  could  be  distinguished  from  other  forms  of  the 
disease. 

Symptoms. — The  objective  phenomena  of  eczema 
have  been  described  in  the  preceding  pages,  and 
incidental  mention  has  been  made  of  the  subjective 
symptoms  characterising  the  different  forms  of  the 
disease.  It  may  not  be  amiss,  however,  to  pass  the 
latter  rapidly  in  review  for  purposes  of  comparison. 
The  only  ones  that  need  concern  us  here  are  itching 
and  pain.  These  symptoms,  particularly  the  former, 
vary  greatly  in  intensity  according  to  the  temperament 
of  the  patient  or  the  structure  and  condition  of  his 


* Internal.  Med.  Magazine,  October,  1892. 
t Med.  Record,  July  9tli,  1892,  and  Mat.  Newt,  March  25th. 
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skin.  The  lesions  which  in  a person  of  “ lymphatic  ” 
temperament  cause  only  slight  annoyance  may  in  a 
neurotic  or  gouty  subject  give  rise  to  nerve  storms  of 
such  intensity  as  to  banish  him  from  society  and 
almost  wreck  his  reason.  Nor  is  the  intensity  of 
the  itching  proportionate  to  the  severity  and  extent 
of  the  lesions  ; it  is  often  worse  when  there  is  little  or 
nothing  to  see,  e.g.  in  the  erythematous  eczema  of 
the  scalp  common  in  old  people.  In  such  cases  the 
exudation  imprisoned  beneath  the  horny  layer  prob- 
ably presses  on  or  irritates  the  terminal  filaments 
of  the  sensory  nerves  of  the  skin,  and  the  relief 
given  by  free  scarification  of  the  parts  with  the 
finger-nails  seems  to  give  some  confirmation  of  this 
view.  It  not  infrequently  happens  that,  owing 
to  disturbance  of  innervation,  itching  persists  long 
after  every  trace  of  lesion  has  disappeared.  How 
profound  an-  impression  eczema  may  leave  on  the 
nervous  apparatus  of  the  skin  is  shown  by  the 
fact  that  in  some  cases  where  the  disease  has  lasted 
a long  time  the  skin  appears  to  be  so  much  under 
its  dominion  that  the  slightest  accidental  irritation 
is  sufficient  to  bring  on  an  attack.  Pain  is  not 
often  severe,  except  when  inflammation  runs  high 
and  causes  great  heat  and  tension  of  the  skin ; 
the  pain  generally  subsides  as  soon  as  the  effusion 
finds  its  way  to  the  surface.  In  the  neighbourhood 
of  parts,  as  the  mouth,  genitals,  anus,  etc.,  which 
cannot  be  kept  at  rest,  the  skin  becomes  thickened 
and  tender,  and  the  cracks  caused  by  movement  are  so 
painful  as  to  interfere  with  the  performance  of  natu- 
ral functions.  The  only  other  subjective  symptoms 
caused  by  eczema  are  an  exaggerated  sensitiveness 
to  cold  and  a feeling  of  lassitude  or  disinclination  for 
work  (Jamieson). 

oin|»li<;:itioii$i. — Locally,  the  eczematous  pro- 
cess is  often  complicated  by  inflammation  of  the 
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related  lymphatic  vessels  and  glands.  As  the  result 
of  scratching,  pus  cocci  may  be  inoculated,  and  when 
these  penetrate  from  the  superficial  to  the  deeper 
layers  of  the  skin  they  cause  the  development  of 
painful  boils.  Of  internal  compile  .itions  the  most 
common  is  dyspepsia.  Gout  is  also  a frequent  con- 
comitant. Both  these  conditions  have  been  supposed 
to  stand  in  a causal  relation  to  eczema,  but  to  me 
they  appear  to  be  nothing  more  than  accidental 
complications.  The  case  is  somewhat  different  as 
regards  asthma.  That  affection  is  so  often  associated 
with  eczerria  that,  whenever  a patient  suffering  from 
the  latter  affection  comes  before  me,  I am  in  the  habit 
of  asking  if  he  is  subject  to  asthma.  It  will  be  seen 
later  that  I regard  these  two  affections  as  frequently 
dependent  on  a common  cause. 

Diagnosis. — In  a certain  proportion  of  cases 
of  eczema  the  diagnosis  presents  no  difficulty,  the 
appearance  of  the  lesions,  and  particularly  the 
“ weeping,”  being  sufficient  for  the  identification  of 
the  disease.  Sometimes,  however,  the  nature  of  the 
affection  may  be  obscured  by  the  very  multiformity 
which  is  one  of  its  characteristic  features.  In  such 
cases  one  must  have  recourse  to  a process  of  exclusion. 
No  reliance  must  be  placed  on  subjective  symptoms, 
as  they  are  so  variable  that  they  can  serve  only  as  an 
index  of  the  patient’s  temperament  and  of  what  may 
be  called  the  temperament  of  his  skin.  All  dis- 
charge, crusts,  or  accumulations  of  scales  should 
first  be  removed,  and  a careful  examination  should  be 
made  of  every  affected  spot.  However  multiform  the 
lesions  may  be,  one  seldom  fails,  if  an  adequate  search 
be  made,  to  discover  somewhere  or  other  a patch 
which  can  be  recognised  as  eczematous.  This  at  once 
settles  any  doubt  as  to  the  nature  of  the  disease. 
Secondary  syphilis  and  erythema  multiforme  are  the 
two  conditions  which,  in  the  multiformity  of  their 
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lesions,  most  lesenilJe  eczema.  If  the  lesions  are 
syphilitic  there  will  be  other  signs  of  the  disease,  while 
erythema  multiforme  can  be  identified  either  by  the 
presence  of  some  typical  lesion,  such  as  so-called  herpes 
or  erythema  iris,  or  by  the  preponderance  of  red  raised 
patches  without  scales,  and  especially  without  any 
trace  of  “weeping.”  Erysipelas  can  be  excluded  by 
the  absence  of  constitutional  symptoms  and  of  the 
characteristic  brawny  induration  and  ridged  border. 

Of  parasitic*  diseases,  the  one  which  most  closely 
resembles  eczema  is  scabies  ; the  lesions  are  so  similar 
that  when  the  characteristic  burrows  are  not  visible 
nor  the  itch-mite  discoverable  a mistake  might  easily 
be  made.  The  lesions  of  itch  are,  however,  isolated, 
not  grouped  into  patches  ; and  further,  they  lack  the 
spreading  edge  characteristic  of  eczema.  There  are, 
moreover,  differences  in  the  distribution  of  the  two 
affections — scabies  being  scattered  irregularly  and 
showing  a marked  predilection  for  the  hands,  especially 
in  the  interdigital  spaces,  the  wrists,  the  inner  side  of 
the  thigh,  the  abdomen,  the  pubes,  and  the  axilla ; 
while  eczema  is  nearly  always  more  or  less  symmetrical, 
and  mostly  affects  the  head,  the  trunk,  and  the  flexures 
of  joints.  Sycosis  of  the  chin  sometimes  simulates 
eczema  of  that  region  so  closely  that  it  is  almost 
impossible  to  distinguish  the  one  from  the  other, 
except  by  the  fact  that  sycosis  shows  no  tendency  to 
spread  beyond  the  area  covered  by  hair.  Ringworm 
of  the  scalp  can  be  identified  by  the  broken  hairs 
which  can  always  be  found  on  careful  search.  Tinea 
circinata,  if  it  occurs  as  a scaly  patch  on  the  trunk, 
can  be  recognised  with  the  help  of  the  microscope. 
Favus  of  the  scalp  is  distinguishable  by  its  cup-shaped 
crusts  and  its  mousy  smell.  From  herpes  in  general 
eczema  is  distinguished  by  the  characteristic  “ weep- 
ing,” and  from  zoster  in  particular  by  the  distribution, 
which  does  not  follow  that  of  the  cutaneous  nerves. 
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Impetigo  contagiosa  may  sometimes  be  mistaken 
for  pustular  eczema  ; in  such  cases  search  must  be 
made  for  definitely  eczematous  lesions  in  other  parts. 
It  is  to  be  noted  also  that  in  impetigo  contagiosa 
thei’e  is  little  or  no  inflammatory  areola  around  the 
crusts.  Eczema  papulatum  often  resembles  lichen 
ruber  planus  ; in  the  latter  affection,  however,  the 
])apules  are  irregular  in  outline,  and  neither  discliarge 
nor  crust  formation  is  ever  observed.  Certain  forms 
of  dry  seborrhoeic  eczema  are  very  ‘difficult  to  dis- 
tinguish from  psoriasis.  Attention  to  the  following 
points  of  difference  will  help  the  practitioner  to  come 
to  a correct  conclusion.  In  the  first  place,  psoriasis 
is  always  dry;  moreover,  it  has  a typical  distribu- 
tion and  spreads  from  the  elbows  and  knees. 
Eczema,  on  the  other  hand,  in  the  majority  of  cases, 
spreads  downwards  from  the  head.  Further,  patches 
of  psoriasis  have  a sharply  defined  border,  and  are  not 
so  stationary  as  those  of  eczema.  In  the  former  the 
scales  ai’e  silver- white ; in  the  latter  yellowish,  with  a 
distinctive  fatty  and  crumbling  character  which  is 
absent  in  psoriasis.  Lastly,  in  psoriasis  there  is  no 
history  of  previous  seborrhcea.  The  point  of  diagnosis 
from  a dry  seborrhoeic  dermatitis  so  frequently  em- 
phasised— namely,  that  on  removing  the  scales  of 
psoriasis,  the  red,  or  even  bleeding  tips  of  congested 
papillae  may  be  noticed — is  of  some  value,  but  may 
be  quite  misleading. 

Eczema  of  the  nipple  may  be  distinguished  from 
Paget’s  disease  by  the  absence  of  the  parchment-like 
induration  and  retraction  of  the  nipple,  which  are 
characteristic  features  of  the  latter  condition. 

liltiolojfy. — The  causation  of  eczema  has  not  yet 
been  definitively  established  by  scientific  evidence,  but 
it  is  clear  that  for  its  production  two  conditions  at 
least  are  necessary.  These  are  : first,  a predisposition 
or  special  irritability  of  the  skin;  secondly,  an 
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exciting  inlluence  wliicli  brings  this  irritability  into 
action.  Tlie  abnormal  vulnerability  of  the  skin  may 
depend  on  certain  peculiarities  of  structure,  or  it  may 
be  the  result  of  a pre-existing  morbid  condition  ; or, 
again,  it  may  be  connected  with  some  underlying 
constitutional  state.  The  exciting  influences  may 
act  on  the  skin  directly  by  setting  up  irritation  and 
so  causing  the  development  of  the  lesions  ; or  in- 
directly through  the  nervous  system.  In  many  cases 
both  these  modes  of  attack  are  combined.  Lastly, 
the  eczematous  process,  when  set  in  motion  by  the 
causes  that  have  been  referred  to,  may  be  intensifled 
and  kept  up  indeflnitely  by  secondary  causes,  such  as 
the  patient’s  state  of  health,  his  exposure  to  sources 
of  additional  irritation,  etc. 

As  regards  peculiarity  of  tissue,  fair- haired  persons 
appear  to  be  somewhat  more  liable  to  eczema  than 
those  of  darker  complexion  (Jamieson).  A thin,  dry, 
anaemic  skin,  with  deficiency  of  subcutaneous  fat, 
afibrds  a very  favourable  soil  for  the  development  of 
the  process.  The  disease  is  not  infrequently  associated 
with  xerodermia,  a congenital  anomaly  characterised 
by  abnormal  dryness  of  the  epidermis — in  fact,  a mild 
form  of  ichthyosis.  Such  anomalies  are  often  inherited, 
and  the  tendency  to  eczema  may  be  transmitted  with 
them  ; in  this  sense  only  is  eczema  hereditary.  On 
the  other  hand,  skins  in  which  the  sudoriparous 
glands  are  over-active  are  especially  liable  to  “ sweat 
eczema.”  But  the  condition  of  all  others  which  makes 
the  skin  most  vulnerable  to  attack  is  seborrhcea.  I 
do  not  go  to  the  length  of  saying  with  Unna,  “Treat 
the  seboi’i  hoea  of  children  and  you  will  not  later  have 
eczema  in  adults,”  * but  I am  convinced  that  if  there 
were  no  seborrhcea  there  would  be  much  less  eczema. 

In  the  same  way  the  ground  may  be  prepared  for 

* “ Congrfes  Intern,  de  Derm,  et  de  Syph.,  tenu  a Paris  en  1889  ; 
Comptes-Kendus,  Paris,  1890,”  p.  544. 


246 


Eczema. 


(Chap,  XII 


eczema  by  artificial  dermatitis.  As  has  already  been 
explained,  I do  not  look  upon  the  eruptions  caused 
by  chemical  or  mechanical  irritants  as  coming  under 
the  category  of  eczema ; undoubtedly,  however,  such 
lesions  may  be  the  starting-points  of  the  disease. 
Thus  it  is  by  no  means  uncommon  to  see  artificial 
dermatitis  on  a bricklayer  s hands,  followed  by  the 
development  of  patches  of  true  eczema  on  parts  of 
the  skin  that  have  never  been  in  contact  with  lime  ; 
and  the  eczema  may  persist  and  reproduce  itself  in 
different  spots  when  the  eczematoid  lesions  in  which 
it  took  origin  have  disappeared.  It  is  clear,  there- 
fore, that  in  such  cases  some  other  agency  besides  the 
original  cause  of  irritation  has  come  into  play ; to 
the  lime  there  has  been  superadded  an  irritant  of  a 
different  kind,  the  action  of  which  is  not  temporary 
and  localised,  but  continuous  and  self-multiplying. 
There  can  be  little  doubt  that  this  additional  irritant, 
which  transforms  a simple  seborrhcea  or  dermatitis 
into  an  eczema,  is  the  action  of  micro-organisms. 
As  has  already  been  pointed  out,  the  skin  has  an 
abundant  and  varied  microbic  flora  of  its  own  j under 
normal  conditions  these  organisms  do  no  harm,  but 
it  is  easy  to  understand  how  the  lesions  produced 
by  previous  disease  may  make  the  integument  more 
vulnerable  to  their  attacks.  Unna*  has  found  that 
in  acute  eczema  the  fluid  in  the  vesicles  contains  a 
specific  micro  organism,  which  he  calls  “ morococcus,” 
from  its  tendency  to  form  mulberry-like  masses.  By 
inoculation  of  cultures  of  this  parasite  he  has  pro- 
duced eczema.  He  has  found  the  same  micro  organism 
in  the  scales  in  chronic  cases.  The  success  of  treat- 
ment based  on  the  theory  that  the  disease  is  of  parasitic 
nature  is  a strong  argument  in  favour  of  its  truth. 

* See  Unna  : “ On  the  Nature  and  Treatment  of  Eczema  ” ; 
Brit.  Joum.  of  Derm.,  1890,  p.  231,  et  seq. ; and  Leredde, 
“L’eczfema,  Maladie  Parasitaire,”  Paris,  1898. 
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SeborrhcBic  eczema  is  believed  by  Leredcle  * to  be  the 
result  of  a mixed  infection  due  to  the  association  of 
microbes,  such  as  the  fatty  seborrhcea,  pityriasis  capitis, 
etc.,  with  Unna’s  morococcus.  In  a not  inconsiderable 
number  of  cases  eczema  develops  on  perfectly  healthy 
skin,  apparently  as  the  result  of  some  disorder  of  the 
nervous  system.  Bulkley  f gives  some  striking 
examples  of  eczema  following  worry,  mental  strain, 
and  nervous  shock.  More  than  one  case  traceable  to 
the  “ Black  Friday  ” financial  panic  in  Wall  Street 
came  under  his  notice.  Accoi’ding  to  Radouan,  the 
siege  of  Paris  by  the  Germans  and  the  brief  “ reign  of 
terror  ” of  the  Commune  in  1871  left  their  impress  on 
the  skins  of  many  persons  in  the  form  of  eczema.  | I 
have  myself  known  the  disease  in  its  acutest  form 
follow  a fright.  The  nervmus  depression  caused  by 
chill  manifests  itself  in  some  persons  as  catarrh  of 
the  skin — that  is,  eczema — just  as  in  others  it  shows 
itself  as  catarrh  of  the  respiratory  membrane,  and  in 
others  again  as  catarrh  of  the  intestine.  Thus  a man 
may  go  to  business  in  the  morning  on  the  top  of  an 
omnibus,  being  at  the  time  to  all  appearance  in  per- 
fect health ; he  may  feel  that  he  has  “ taken  a chill,” 
and  begin  to  shiver  and  complain  of  general  malaise  ; 
on  reaching  home  in  the  evening,  however,  he  may 
find  that,  instead  of  a catarrh  of  his  mucous  membrane, 
he  has  developed  a well-marked  eczema.  Reflex  ner- 
vous irritation  from  the  uterus,  the  stomach,  the 
intestine,  etc.,  often  seems  to  be  the  exciting  cause  of 
eczema.  In  some  women  menstruation  and  pregnancy 
are  generally  accompanied  by  an  attack  of  eczema, 
and  the  disease  is  also  not  uncommonly  one  of  the 

* Op.  cit.,  p.  0. 

t “ On  the  Relation  of  Eczema  to  Di.sturbances  of  the  NervouB 
System’’;  Med.  Ncus,  Jan.  2,  Feb.  7,  1891. 

,t  “Etude  theor.  et  prat,  sur  I’Eczema”;  These  do  Paris, 
1876.  On  the  nervous  origin  of  eczema  see  Kromayer,  “ A 1 1 p-a- 
meine  Dermatologie,”  Berlin,  1896. 
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indications  of  the  “change  of  life.”  Eczema  is  some- 
times a result  of  the  irritation  caused  by  indigestible 
food  in  the  stomach,  or  by  worms  in  the  intestinal 
canal.*  The  origin  of  eczematous  eruptions  beginning 
on  the  cheeks,  eyelids,  etc.,  has  been  traced  to  dis- 
turbances of  vision,  and  the  skin  lesions  have  ceased 
to  appear  when  the  eye  troubles  have  been  removed,  f 
Unna  has  described  a special  type  of  eczema  on  the 
face  in  infants  occurring  in  connection  with  dentition.  J 
While  not  denying  that  reflex  irritation  from  that 
source  may  give  rise  to  eczema,  I am  inclined  to  think 
that  in  the  majority  of  cases  the  production  of  the 
skin  aflection  is  rather  to  be  explained  by  the  sebor- 
rhoea  which  is  apt  to  be  set  up  by  the  abnormally 
large  amount  of  lilood  supplied  to  the  head  in  infants 
for  the  building  up  of  bone  and  brain.  The  same 
influence  is  more  or  less  actively  at  work  in  all  grow- 
ing children,  hence  the  frequency  of  seborrheea  at  that 
time  of  life.  Eczematous  eruptions  may  also  be  pro- 
duced by  reflex  irritation  of  peripheral  origin,  as  in 
the  case  of  burns,  etc. : or  they  may  be  a consequence 
of  changes  in  the  nerves  resulting  from  injury  or 
disease,  or  they  may  be  connected  with  functional 
neurosis.§  Colomiatti  ||  found  structural  changes  in 
the  cutaneous  nerves  in  several  cases  of  eczema,  mostly 
of  the  papulo-squamous  type,  and  that  these  changes 
were  in  direct  relation  to  the  process  in  the  skin  he  held 
to  be  proved  by  the  fact  that  in  cases  in  which  the 
skin  lesions  were  wholly  or  partly  cured  the  nerves  also 
had  in  great  measure  recovered  their  normal  appear- 
ance. These  observations  have  since  been  confirmed 

• Scarenzio  (quoted  by  Bulkley,  loc.  cit.)  records  two  cases  m 
which  eczema  was  due  to  the  presence  of  tapeworm,  and  one 
in  which  it  depended  on  the  oxyuris. 

f Juler,  Lancet,  1881. 

t Jow-n..  Cutan.  and  Gen.  Urin.  Disease?,  December,  1S87- 

9 Examples  of  erzema  following  these  different  forms  of  nerve 
disorder  are  cited  from  various  authors  by  Bulkley,  loc.  cit. 

II  Gioi-n,  Ital.  d.  Malattie  Vener.  e ddla  Pelle,  1879. 
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by  Leloir.*  Of  the  relationship  between  eczema  and 
certain  forms  of  functional  neurosis  there  cannot 
be  a better  illustration  than  the  fact  that  it  is  fre- 
quently associated  with  asthma ; so  close,  indeed,  is 
the  connection  between  the  two  affections  that  asthma 
is  believed  by  some  to  be — at  least  in  certain  cases — 
simply  eczema  of  the  bronchial  tubes.  It  is  note- 
worthy that  persons  who  are  the  subjects  of  xero- 
dermia A’ery  frequently  also  suffer  from  asthma.  It  is 
probable  that  both  the  eczema  and  the  asthma  are  the 
response  by  the  skin  and  respiratory  mucous  membrane 
respectively  to  some  central  or  peripheral  irritation  to 
which  both  alike  are  exposed.  Cases  have  been  re- 
ported by  Charcot,  Vulpian,  and  others  in  which  eczema 
occurred  in  association  with  disease  of  the  brain  or 
spinal  cord,  but  there  is  not  yet  sufficient  evidence  to 
show  whether  the  skin  affection  in  these  cases  was  the 
result  of  the  nerve  disease  or  an  accidental  coincidence. 
Anything,  however,  which  interferes  with  the  proper 
nutrition  of  the  skin  lessens  its  power  of  resistance 
to  injurious  influences,  and  in  this  way  disease  of  the 
central  nervous  system  may  be  regarded  as  a pre- 
disposing cause  of  eczema.  The  affection  is  said  to  be 
frequent  among  the  insane,  f The  exact  mode  in 
which  eczema  is  induced  by  nerve  disorder  is  still 
somewhat  obscure.  Such  evidence  as  is  available  is 
almost  entirely  clinical.  It  is  certain  that  under  the 
influence  of  nerve  shock  and  nerve  exhaustion  (neur- 
asthenia) eczema  may  arise  de  novo  in  a previously 
healthy  skin.  In  such  circumstances  the  trophic 
influence  of  the  nervous  system  on  the  skin  is,  to  a 
greater  or  less  extent,  impaired  ; and,  according  to 
Leloir  J and  Bulkley,§  eczema  may  be  the  result. 

* Ann.  de  Derm,  et  Syph.,  1890,  ’ 

t Ffevre  and  Nicol,  quoted  by  Bulklcy,  loo.  cit. 

t “Recherches  Cliniques  sur  les  Affections  Cutandcs  d Origine 
Nerveuse,”  Paris,  1882. 

$ Loo.  cit 
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In  other  words,  eczema  is,  in  the  opinion  of  these 
dermatologists,  simply  a trophoneurosis.  Here  again, 
however,  to  my  mind  something  more  is  required 
for  the  development  of  a process  so  complex  in 
its  manifestations  as  eczema.  It  appeal's  to  me 
more  reasonable  to  look  on  the  inhibition  of  trophic 
influence  as  preparing  the  way  for  eczema  by  re- 
ducing the  skin  to  a condition  of  lowered  vitality  in 
which  it  is  powerless  to  resist  the  action  of  micro- 
organisms. 

As  regards  reflex  irritation,  the  case  is  somewhat 
different.  It  has  already  been  shown  that  vaso- 
motor disturbance  alone  is  sufficient  to  produce  all 
the  essential  lesions  of  the  eczematous  process.  Even 
here,  however,  microbes  must  often  intervene,  or 
there  would  be  no  pustules.  While,  therefore,  not 
prepared  to  go  the  length  of  maintaining,  with  Unna, 
that  eczema  is  always  parasitic,  I am  still  less  dis- 
posed to  accept  the  view  of  Leloir  and  Bulkley  that 
it  is  never  anything  more  than  a neurosis.  That  in 
the  majority  of  cases  eczema  is  parasitic  is  proved  by 
the  effect  of  antiparasitic  treatment ; that  there  are 
many  cases  in  which  the  affection  is  of  nervous  origin 
is  shown  by  the  fact  that  it  may  be  cured  by  remedies 
that  act  on  the  nervous  system.  Moreover,  in  many 
parasitic  cases  the  neurotic  element  may  be  so  pro- 
nounced as  to  furnish  the  leading  indication  for  treat- 
ment. Apart  from  the  condition  of  the  nervous 
system,  I attach  little  importance  to  the  constitution 
of  the  patient  as  an  etiological  factor  in  regard  to 
eczema.  The  tendency  to  that  affection  is  sometimes 
found  associated  with  rheumatism,  and  sufferers  from 
gout  are  prone  to  eczema  as  they  are  to  other  forms 
of  catarrh.  There  is  not,  however,  any  form  of  skin 
lesion  known  to  me  which  can  properly  be  called 
“ gouty  eczema  ” ; in  other  words,  there  is  no  special 
type  of  eczema  that  can  be  recognised  objectively  as 
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of  gouty  origin.  Brocq*  describes  an  eczema  Srysi- 
p4latdide  recidivant  des  arthritiques,  characterised  by 
the  rapid  occurrence  of  inflammatory  attacks  of  great 
intensity,  almost  always  affecting  the  head  and  face, 
sometimes  the  hands,  genitals,  etc. ; the  skin  is 
swollen  and  red  as  in  erysipelas,  and  constitutional 
disturbance  is  more  or  less  severe.  Although  gout  is 
so  common  in  Great  Britain,  I am  not  familiar  with 
a type  of  skin  affection  answering  to  this  description. 
In  Germany,  where  gout  is  comparatively  rare,  eczema 
is  just  as  common  as  it  is  in  England.  But  while 
denying  that  gout  is  of  itself  sufficient  to  produce 
eczema,  I am  willing  to  admit  that  the  gouty  diathesis 
or  any  other  constitutional  state  characterised  by  a 
tendency  to  sudden  vaso-motor  disturbance  may 
aggravate  the  skin  affection  to  such  an  extent  as  to 
require  to  be  taken  into  account  in  treatment. 

There  is  no  connection  between  eczema  and  rickets, 
nor  has  malnutrition  any  direct  influence  in  its  pro- 
duction. The  disease  is  just  as  common  in  the  well- 
nourished  children  of  well-to-do  people  as  in  those  of 
the  poor,  and  breast-fed  infants  are  no  more  exempt 
from  it  than  those  brought  up  by  hand.  Nor  has 
scrofula  anything  to  do  with  the  production  of  eczema 
except  in  as  far  as  proclivity  to  catarrh  is  one  of  the 
notes  of  the  scrofulous  diathesis.  It  is  true  many 
children  suffering  from  eczema  are  the  subjects  of 
scrofula,  but,  on  the  other  hand,  there  are  far  more 
eczematous  children  than  scrofula  can  account  for. 
It  is  almost  unnecessary  to  say  that  though  scrofula 
cannot  produce  eczema,  it  may  have  a powerful 
modifying  influence  on  the  le.sions. 

Eczema  is  not  as  a rule  contagious,  but  when 
parasitic  it  is  auto-inoculable  in  this  way  it  repro- 
duces itself  in  distant  foci,  while  individual  patches 
continue  to  spread  at  the  edge.  Sometimes  it  appears 
* Op.  cit.,  pp.  154-55. 
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to  be  itioculable  from  one  patient  to  another.  Thus 
the  arms  of  nurses  who  cany  babies  suffering  from 
eczema  of  the  nates  may  become  irritated,  and  eczema 
may  be  induced  by  scratching.* 

To  sum  up  : eczema  in  a large  proportion  of  cases 
is  of  parasitic  origin,  but  the  parasites  cannot  produce 
the  lesions  unless  they  find  a suitable  soil  in  which  to 
proliferate.  In  some  cases  the  skin  is  made  suitable 
for  this  purpose  by  seborrhcea  or  other  pre-existing 
morbid  condition  ; in  others  by  diminished  resistance 
owing  to  loss  of  nerve  control.  In  another  class  of 
cases  the  disease  is  probably  altogether  of  nervous 
origin.  When  once  started  it  spreads  from  one  or 
two  centres  by  auto-inoculation  if  parasitic,  by  reflex 
irritation  if  neurotic. 

P:itliolog:y. — Eczema  is  essentially  a catarrhal 
inflammation  of  the  skin,  and  the  appearances  found 
are  those  characteristic  of  that  process,  being  more  or 
less  marked  in  proportion  to  its  severity.  Colomiatti, 
as  already  said,  found  cliauges  indicative  of  neuritis 
in  the  nerves  supplied  to  the  affected  parts  of  the 
skin,  and  in  one  casef — that  of  a patient  suffering 
from  acute  universal  eczema,  who  died  of  pneumonia 
— “ the  upper  cervical  ganglia  of  the  sympathetic,  as 
also  the  coeliac  ganglia,  were  visibly  hyperiemic  to  the 
naked  eye,  and  on  microscopic  section  the  changes 
were  still  more  evident.”  No  conclusion  can,  how- 
ever, be  drawn  from  a single  case,  and  it  is  obvious 
that  the  changes  in  the  sympathetic  ganglia  here 
described  may  have  been  connected  with  the  inflam- 
mation of  the  lung  rather  than  with  the  eczema. 

When  eczema  has  lasted  some  time  it  often 
gives  rise  to  thickening  and  hai’dening — .sometimes 
almost  wooden  in  consistence.  In  certain  rare  cases 

* Jamieson,  op.  cit.,  p.  215. 

t Maracci  : Giorna^e  Itaf.  cl.  Malattie  Venerce  e della  Pclle, 
1878. 
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tlie  hypertrophy  may  be  so  great  as  to  simulate 
elephantiasis.  In  other  cases  a persistent  warty 
condition  may  be  induced. 

Prognosis. — Eczema  can  nearly  always  be  cured 
by  a proper  course  of  treatment  perseveringly  pursued. 
In  many  cases,  however,  the  condition  is  extremely 
obstinate,  and  recurrence  is  the  rule  rather  than  the 
exception.  When  the  neurotic  element  is  strongly 
pronounced  the  prospect  of  cure  is  much  less  favour- 
able than  in  cases  of  seborrhoeic  origin.  The  general 
health  of  the  patient  must  also  be  taken  into  account 
in  forming  a prognosis. 
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CHAPTER  XIII. 

ECZEMA  (concluded). 

Treatment. 

With  regard  to  treatment,  the  question  that  meets 
us  on  the  threshold  is  whether  eczema  should 
be  treated  at  all.  There  is  a popular  notion  that 
the  affection  is  a kind  of  safety-valve  which  it  is 
dangerous  to  close ; nor  is  this  idea  confined  to 
the  laity.  So  experienced  a practitioner  as  Brocq 
warns  us  against  interfering  too  actively  with  eczema 
in  elderly  persons  or  in  gouty,  rheumatic,  emphy- 
sematous, and  asthmatical  subjects,  and  sufferers 
from  chronic  bi’onchitis,  melancholia,  Bright’s  dis- 
ease, dyspepsia,  etc.  “By  treating  their  eczema  too 
energetically  one  may,  in  fact,  determine  the  onset  of 
pulmonary  or  even  cerebral  congestions  of  the  gravest 
kind.”*  He  has  reported  a case  in  which  he  believes 
that  “ the  sudden  suppression  of  a chronic  pruriginous 
eczema  of  several  years’  date  in  a patient  suffering 
from  old  asthma,  melancholia,  and  troubled  with 
occipital  and  temporal  neuralgia,  was  followed  by  the 
appearance  of  morbid  phenomena  of  cerebral  origin,  of 
a nature  so  grave  as  even  to  put  the  life  of  the  patient 
in  danger — phenomena  which  lasted  for  many  months, 
and  which  all  disappeared  completely  as  soon  as  an 
“ issue  ” was  formed  on  the  nape  by  means  of  a blister 
or  the  cautery,  but  especially  after  the  reappearance 
of  the  pruriginous  eczema  of  the  genitals.”!  Brocq 

* “ Traitement  des  Maladies  de  la  Peau,”  Paris,  1890,  p.  173. 
t “ Accidents  wMch  may  follow  the  Suppression  of  a Chronic 
Eczematous  Eruption”  (Brit.  Journ.  of  Derm.,  vol.  i.,  Nov.,  1888, 
to  Dec.,  1889,  p.  lOo,  et  seq.). 
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expressly  says  that  eczema  in  certain  “ morbid 
determinations  ” affecting  internal  organs  acts  as  a 
derivative— in  fact,  as  a kind  of  emunctory.*  A 
similar  view  is  strongly  held  with  regard  to  eczema  in 
children  by  Gaucher.f  He  distinguishes  between 
seborrhcea,  which  he  says  is  a local  affection,  the  cure 
of  which  cannot  be  followed  by  any  ill  effect,  and 
true  eczema — whether  of  the  oozing  or  papular 
(lichenoid)  form — which  he  looks  upon  as  an  affection 
originating  from  an  internal  “ diathetic  ” cause.  This 
eczema  he  believes  it  to  be  dangerous  to  cure, 
especially  in  the  case  of  children.  Gaucher  appears 
to  regard  eczema  as  a provision  of  nature  for  the 
elimination  of  “ toxic  principles  ” resulting  from 
constitutional  and  often  hereditary  disorders  of 
nutrition.  By  shutting  up  this  outlet  these  toxic 
principles  are  made  to  accumulate  in  the  internal 
organs,  “ with  consequences  more  or  less  rapid  and 
more  or  less  serious,  according  to  the  seat  of  the 
metastasis.”  In  other  words,  Gaucher  shares  the 
superstition  which  is  so  widely  prevalent  among  the 
public  as  to  the  dangers  of  “ driving  in”  the  disease. 
Holding,  as  I do,  that  in  a large  proportion  of  cases 
eczema  is  of  parasitic  origin,  and  that  the  constitution, 
when  involved  at  all,  plays  but  a secondary  paid  in 
the  process,  I am  utterly  opposed  to  the  laissez-aller 
principle  in  dealing  with  the  disease.  The  caution  in 
treating  eczema. which  is  so  emphatically  enjoined  on 
us  is  based  on  the  assumption  that  we  have  a power 
of  controlling  the  process  which  we  are  very  far 
from  possessing.  Even  if  the  “ abrupt  soothing  down 
of  the  cutaneous  phenomena”  deprecated  by  Brocq 
were  as  dangerous  as  he  thinks,  the  practitioner  need 
not  be  afraid  to  treat  them,  since  it  is  quite  exceptional 

* Brit.  Journ.  of  Derm.,  vol.  i.,  Nov.,  1888,  to  Dec.,  1889,  p.  111. 

t “Oongrda  Intern,  de  Derm,  et  de  Syph.,  tenu  d Paris  on 
1889,”  p.  538,  sfiff. 
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for  the  disease  to  he  “abruptly  soothed  down”  by 
any  means  at  our  disposal.  In  every  case  that  comes 
before  me  I do  my  best  to  subdue  the  process  and 
cure  the  lesions  as  rapidly  and  as  thoroughly  as 
possible,  and  I can  confidently  state  that  in  the  large 
number  of  cases  of  eczema  which  I have  treated 
during  the  last  twenty  years  I have  never  seen  one  in 
which  the  cure  or  abatement  of  the  disease  was 
followed  by  any  ill  effect  whatever.  My  view  there- 
fore is  that  the  practitioner  should  endeavour  to  cure 
eczema  whenever  he  meets  with  it ; the  only  caution 
necessary  is  that  he  should  accurately  adapt  his 
remedies  not  only  to  the  process  but  to  the  patient. 

The  first  step  towards  successful  treatment  is  to 
determine  whether  the  disease  is  of  parasitic  or  of 
neurotic  origin — that  is  to  say,  whether  it  is  to  be 
cured  by  local  or  by  general  remedies.  As  already 
.said,  these  two  etiological  elements  are  often  com- 
bined, and  in  that  case  it  is  important  to  ascertain 
which  of  them  predominates  in  a given  case. 

Internal  reinedies. — ^In  dealing  with  eczema 
the  beginning  of  therapeutic  wisdom  is  to  clear  one’s 
mind  of  the  notion  that  arsenic  or  any  other  drug  is 
a specific.  The  ])ractitioner  must  learn  not  to  look 
upon  it  as  a fixed  law  that  intenial  remedies  are  to 
be  given  in  every  case.  As  a general  rule,  indeed, 
the  less  drugging  the  better.  But  if  internal  remedies 
have  to  be  employed  they  should  be.  given  only  for  a 
definite  purpose  and  in  accordance  with  definite 
indications.  Bandom  polypharmacy  is  unjust  and 
often  hurtful  to  the  patient  and  an  obstacle  to 
scientific  progress.  How  can  we  expect  to  gain  any 
accurate  knowledge  of  the  action  of  medicines  if  they 
are  used  by  the  half-dozen  at  a time  like  charges  of 
small  shot  fired  at  the  disease  ? 

For  the  subduing  of  the  inflammation  in  so-called 
“ acute  ” cases  there  is,  in  my  experience,  nothing 
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equal  to  antimony.  Small  closes  of  the  \iiium 
autiinoniale  quickly  I’elieve  the  arterial  tension  and 
thus  reduce  the  local  inflammation.  If  the  patient’s 
constitution  is  sound,  I generally  begin  by  giving 
iqx  to  iqxiij  of  the  wine,  repeating  the  dose  in  an  hour, 
and,  if  necessary,  again  two  hours  later.  The  interval 
between  the  administrations  is  gradually  increased, 
while  the  amount  is  diminished  till  a dose  of  iqvj  is 
reached.  This  should  be  given  three  times  in  the 
twenty-four  hours  as  long  as  the  acute  symptoms  last. 
When  thei’e  is  no  great  arterial  tension,  and  when 
dejjression  is  a prominent  symptom,  antimony  should 
not  be  given.  On  the  other  hand,  in  all  acute 
inflammatory  conditions  of  the  skin,  iron  only  adds 
fuel  to  the  flame  by  increasing  the  activity  of  blood 
formation.  Arsenic  is  also  contra-indicated  in  such 
circumstances.  Stimulants  must  be  forbidden,  the 
diet  should  be  of  the  simplest  kind,  and  the  bowels 
must  be  carefully  regulated.  The  clothing  should  be 
light,  and  it  is  particularly  important  that  the  patient 
when  in  bed  should  not  be  covered  with  heavy 
blankets,  as  the  symptoms  are  always  intensified  at 
night.  Complete  rest,  both  of  mind  and  body,  should 
as  far  as  possible  be  secured.  If  the  area  of  skin 
involved  is  very  extensive,  the  patient  should  be  kept 
in  bed.  When  nervous  symptoms  are  pronounced, 
appropriate  sedatives  must  be  administered.  In  the 
front  rank  of  these  is  opium,  which  soothes  excitement, 
allays  irritation,  induces  sleep,  and  so  restores  the 
exhausted  nervous  energy.  If  need  be,  the  remedy 
should  also  Ije  given  during  the  day;  sometimes  it 
may  be  necessary  to  keep  the  sufferer  almost  con- 
tinuously under  the  influence  of  opium  or  morphia. 
In  such  cases  the  constipating  effect  of  the  drug 
should  be  counteracted  by  giving  a mild  aperient, 
such  as  Carlsbad  salts.  Fried  richshall,  or  other  saline 
purgative,  in  the  morning.  If  opium  disagrees, 
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chloral,  sulphonal,  or  phenacetin  may  be  substituted 
for  it.  If  prostration  is  a marked  feature  in  the  case, 
it  will  be  well  to  commence  treatment  by  givin» 
quinine  ; this  remedy  may  often,  with  great  advantage, 
be  combined  with  opium.  In  neurotic  cases  arsenic 
sometimes  does  good,  but  my  experience  is  that  it 
can  never  be  relied  on  in  eczema.  Strychnine,  and 
especially  phosphorus,  are  more  frequently  of  use  in 
such  cases,  and  ergot  may  occasionally  prove  service- 
able, probably  by  its  action  on  the  vaso-motor 
apparatus.  In  women,  at  the  climacteric  period,  and 
in  hysterical  subjects,  such  remedies  as  musk,  valerian, 
etc.,  should  be  used  ; and  in  all  cases,  if  any  definite 
source  of  periphei’al  irritation  can  be  discovered,  it 
should,  if  possible,  be  removed.  When  the  discharge 
is  very  profuse,  quinine  may  usefully  be  combined 
with  belladonna.  When  the  disease  is  very  rebellious, 
fresh  exacerbations  occurring  every  few  days,  Crocker 
has  found  counter- irritation  (by  means  of  blistering 
fluid,  mustard-leaf,  etc.)  applied  over  the  vaso-"'^+'^’’ 
centres  of  the  part  very  useful.*  In  all  cai 
patient’s  general  health  must  be  attended  to,  co 
tions,  like  dyspepsia,  etc.,  being  dealt  with 
occasion  arises,  and  constitutional  conditions, 
rheumatism,  gout,  diabetes,  renal  disease,  rick( 
scrofula,  being  treated  in  accordance  with  the 
principles  of  practice. 

I.iOcal  treatment. — Although  internal 
tion  may  be  a useful  adjuvant  in  the  treatr 
eczema,  the  practitioner  who,  from  a mistake: 
in  the  constitutional  nature  of  the  disease; 
entirely  thereto  will  find  that  he  is  leanin; 
broken  reed.  Eczema,  being  in  a large  propoi 
cases  of  parasitic  origin,  can  be  cured  o 
appropriate  local  remedies,  and  in  seborrhoeic 

* “Diseases  of  the  Skin,”  p.  13G,  second  edition, 
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when  the  patient’s  general  health  is  sound,  no  other 
treatment  is  required.  It  must,  however,  be  under- 
stood that  for  local  treatment  to  be  successful  two 
conditions  must  be  fultilled.  First,  the  strength  of 
the  application  employed  must  be  judiciously  tempered 
to  the  intensity  of  the  process  which  it  is  intended 
to  combat  j secondly,  the  lesions  must  be  kept  con- 
tinuously under  the  intiuence  of  the  remedy.  The 
mere  perfunctory  application,  morning  and  night,  of  a 
solution  or  an  ointment  can  have  little  or  no  effect  in 
checking  the  disease.  The  guiding  principle  in  local 
treatment  must  be  to  destroy  the  irritant  while  sooth- 
ing the  inflammatory  reaction  set  up  by  its  presence. 

A necessary  preliminary  to  local  treatment  is  the 
removal  of  'all  crusts  and  scales  that  prevent  the 
remedy  from  having  free  access  to  the  seat  of  disease. 
They  can  be  softened  by  means  of  oil  applied  on 
strips  of  lint,  or  weak  solutions  of  bicarbonate  of 
soda.  Crusts  are  readily  loosened  by  keeping  the 
parts  covered  for  a few  'days  with  thin  indiarubber ; 
this  method  is  especially  useful  on  the  head  and 
limbs.  When  the  crusts  have  been  got  rid  of.  the 
next  step  is  to  attack  the  disease  directly.  In  the 
local  treatment  of  eczema  three  objects  have  to  be 
kept  in  view.  First,  the  destruction  of  the  para- 
sites ; secondly,  the  protection  of  the  inflamed  surface 
from  the  air  and  from  possible  invasion  by  fresh 
microbes  ; thirdly,  the  relief  of  irritation.  As  it  is 
of  the  utmost  importance  not  to  aggravate  the 
inflammatory  process,  an  unirritating  parasiticide 
agent  should  be  employed  in  the  first  instance  ; the 
strength  of  the  application  should  be  very  moderate 
to  begin  with,  and  may  be  gradually  increased  as  the 
symptoms  subside.  When  there  is  much  discharge 
a weak  solution  of  boracic  acid  is  particularly  useful 
for  the  washing  of  the  affected  part.  The  lotion 
should  b(5  dabbed  on  with  a wet  cloth.  A towel 
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should  not  be  used,  but  the  discharging  area  may  be 
dried  by  means  of  muslin  bags  containing  starch,  with 
a small  quantity  of  powdered  boracic  acid.  Some- 
times the  parts  are  so  sensitive  that  the  patient  can- 
not bear  this  application  ; in  that  case,  flour  mixed 
with  a little  powdered  boracic  acid  should  be  dredged 
over  the  oozing  surface.  This  procedure  is,  however, 
attended  with  the  disadvantage  that  the  flour  becomes 
caked  on  the  part,  making  it  stiff  and  painful  to  move. 

During  the  acute  stage  the  parts  should  never  be 
washed  with  water,  and  even  when  the  violence  of 
the  inflammation  has  subsided,  washing  should  not  be 
frequent,  and  friction  with  towels  should  be  carefully 
avoided.  Hard  water  should  on  no  account  be  used  ; 
only  rain-water  or  water  that  has  been  boiled  should 
be  allowed  to  come  in  contact  with  the  eczematous 
skin.  It  is  better  not  to  use  soap  of  any  kind,  but  if 
any  must  be  employed,  one  of  the  superfatted  medi- 
cated class  introduced  by  Unna  should  be  selected. 

For  the  protection  of  the  inflamed  surface  from 
the  air,  and  for  the  relief  of  irritation,  greasy  applica- 
tions in  the  form  of  “ creams  ” are  most  useful. 
These  should  be  as  emollient  as  possible.  The  follow- 
ing formula  may  serve  as  an  example  ; — 


R Zinci  oxidi 
Lanolini 
01.  oliva3  ... 

Aqua}  calcis 

M. 


3vj 
5 iJ 


Some  ointments  have  a tendency  to  heat  the  skin, 
while  others  impart  a feeling  of  coolness  to  it.  Unna 
attributes  the-  latter  property  to  the  fact  that  in  these 
“ creams  ” a certain  proportion  of  water  is  combined 
with  the  fatty  base;  this  facilitates  evaporation.* 
A useful  cooling  salvo  consists  of  the  following  in- 
gredients : — 

* Monatsh.  f.  prakt.  Derm.,  June,  1884. 


Chap.  Xlll.) 


Local  Treatment. 


261 


Kt  Aq.  rosarum 


...  10-0 


01.  amygdal.  ...  ...  ...  10  0 

CertB  albaj  ...  ...  ...  ...  I'O 

Cetacei  I’O 

M. 

This  cold  cream  forms  a good  base  for  various 
compound  ointments,  and  may  be  made  tlie  excipient 
for  different  antiseptic  agents.  For  the  continuous 
application  of  parasiticide  agents,  pastes,  salve  muslins, 
sticks,  plaster  muslins,  and  varnishes  may  be  employed. 
A useful  paste  may  be  formed  by  mixing  equal  parts 
of  starch  and  zinc  ointment ; to  this  any  antiseptic  that 
may  be  desired  can  be  added.  The  following  is  the 
formula  of  Lassar’s  paste,  which  I have  found  valu- 
able both  by  itself  and  as  a basis  for  other  drugs : — 

R Acidi  salicylici...  ...  ...  10  grs. 


Resorcin,  ichthyol,  tar,  etc.,  can  be  added  to  this 
paste.  Sticks,  as  suggested  by  Brooke  of  Man- 
chester, may  also  be  the  vehicles  of  antiseptic  agents. 
The  base  of  the  stick  is  cocoa  butter,  and  in  this  way 
boracic  acid,  salicylic  acid,  ichthyol,  oxide  of  mercury, 
resorcin,  sulphur,  etc.,  may  be  kept  in  contact  with 
diseased  surfaces.  Both  the  pastes  and  sticks  may  be 
flesh-tinted  with  Armenian  redbole,  so  that  they  can 
be  worn  on  the  face  or  hands  without  exciting  remark.* 
Salve  muslins  were  introduced  by  XJnna,.and  form 
a very  convenient  means  of  keeping  remedial  agents 
in  continuous  contact  with  the  parts  on  which  it  is 
desired  to  act.  These  consist  of  muslin  spread  with 
a consistent  layer  of  benzoated  lard  and  wax;  vaseline 
or  lanolin  may,  if  desired,  be  substituted  for  the 

* Methods  of  colouring  ointments  so  as  to  match  with  the 
colour  or  healthy  skin  have  been  described  by  Brooke  {Brit.  Journ. 

of  Dermatology,  im, 'e- 


Vaselini  opt. 
Zinci  oxidi 
Pulv.  amyli 


M. 
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lard.  These  salve  muslins  may  be  the  vehicles  of 
carbolic  acid,  white  precipitate,  boracic  acid,  ichthyol, 
salicylic  acid,  sulphur,  resorcin,  etc.  ; pieces  of  the 
salve  muslin  of  the  size  required  may  be  cut  off  and 
accurately  fitted  to  the  part  to  be  treated.  The  salve 
muslins  may  be  obtained  spread  on  both  sides. 
These  preparations  form  the  most  convenient  means 
of  treating  eczematous  lesions  in  which  the  discharge 
is  no  longer  profuse.  The  salve  muslins  are  of  use 
in  the  earlier  acute  stages  of  eczema ; plaster  muslins 
are  best  adapted  for  chronic  patches  left  behind,  when 
the  acute  stage  is  past.  These  plaster  muslins  may 
also  be  the  vehicles  for  every  kind  of  local  remedy. 
Another  equally  convenient  method  of  keeping 
remedies  in  contact  with  eczematous  lesions  is  the 
glycerine  jelly  or  varnish  employed  by  Pick  and 
modified  by  Unna.  The  advantage  of  these  var- 
nishes is  that  they  can  be  applied  to  any  part  of 
the  body,  so  as  to  form  a tight-fitting  and  at  the 
same  time  pliable  covering,  which  can  be  easily  re- 
moved and  readily  reapplied.  Allan  Jamieson  * en- 
velops the  raw,  denuded,  “ weeping  ” siu’face  with  a 
starch  jelly,  with  which  is  combined  a proportion  of 
boric  acid. 

In  all  cases,  as  has  already  been  said,  it  is  always 
advisable  to  commence  local  treatment  with  very  mild 
applications.  One  must  feel  one’s  way,  so  to  speak,  as 
it  is  impossible  to  know  beforehand  v'hether  a 
particular  remedy  may  not  cause  irritation.  The 
best  application  in  seborrhceic  and  all  other  parasitic 
forms  of  eczema  is  sulphur.  At  first  a small  quantity 
of  sulphur,  combined  with  a soothing  a|)plication, 
such  as  zinc  ointment,  should  be  used.  The  pi’opor- 
tion  of  10  grains  of  precipitated  sulphur  to  §j  of  zinc 
ointment  is  quite  strong  enough  to  begin  with ; the 

* Presidential  address,  sectionof  Dermatology,  Annual  Meeting 
B.M.A.  at  Edinburgh:  Brii.  Med.  Journ.  August  6,  1898. 
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amount  of  sulphur  should  be  gradually  increased  if 
the  application  is  well  borne.  The  ointment  should 
be  .spread  on  strips  of  thin  linen,  which  must  be  laid 
evenly  on  the  part  and  fixed  with  a bandage.  If  the  face 
is  the  part  to  be  treated,  it  should  be  covered  with  a mask. 
Resorcin  may  be  employed  in  the  same  way.  Both 
that  drug  and  sulphur  have  this  special  advantage,  that 
they  not  only  destroy  the  micro-organisms  onthesui’face, 
but  cause  rapid  exfoliation  of  the  horny  layer,  thus 
getting  rid  of  the  parasites  in  the  deeper  parts  of  the 
epidermis.  Ichthyol  is  useful  in  acute  forms  of  eczema 
for  its  sedative  as  well  as  its  microbicide  properties. 
In  a large  number  of  cases  a .solution  of  ichthyol 
painted  over  the  inflamed  area,  or  in  an  ointment,  will 
allay  irritation,  cause  contraction  of  the  cutaneous 
blood-vessels, and  .so  checkthe  dischargebesides destroy- 
ing parasites.  In  seborrhoeic  eczema  ichthyol  is  best 
applied  in  the  form  of  the  varnish  recommended  by 
Unna,  the  composition  of  which  is  as  follows:  1^ 

Ichthyol  40  parts,  starch  40  parts,  albumen  1 to 
1^-  part,  water  to  100  parts  ; or  the  albumen  may 
be  omitted  and  the  proportion  of  the  other  ingredients 
modified  as  follows  : Ichthyol  25  parts,  carbolic 

acid  2-1  parts,  starch  50  parts,  water  22^  parts. 

Patches  of  chronic  eczema  may  be  the  results  of 
the  acute  form  or  the  remains  of  seborrhoeic  aflhc- 
tion.  In  the  latter  case  they  should  be  treated  with 
strong  applications  of  sulphur  and  other  antiseptics 
spread  on  linen  ; or  better  still,  in  the  form  of  the 
plaster  muslins  already  referred  to.  Chronic  ecze- 
matous patches  of  non- seborrhoeic  origin  are  often  the 
seat  of  violent  itching  \ this  can  generally  be  relieved 
ty  applications  of  carbolic  acid  with  a sponge  or  on  a 
piece  of  rag.  The  following  is  a useful  formula  : — 

R Acidi  carbolici  ...  ...  ... 

Glycerin!  puri  -jj 

AquiB  ...  ...  ...  ...  ?viij 

M.  ^ 
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A wash  of  tar,  in  the  form  of  liquor  carbonis 
cletergons,  and  a weak  solution  of  nitrate  of  silver  in 
sp.  leth.  nit.  (gr.  xx  to  5]),  is  also  useful  for  the  same 
purpose.  For  the  i-esolution  of  the  patclies  a plaster 
muslin  of  yellow  oxide  of  mercury,  with  or  without 
resorcin,  is  a serviceable  application.  One  of  the 
best  remedies  for  chronic  patches,  however,  is  chry- 
sarobin  ; but  the  patient  must  be  warned  that  the 
application  sometimes  causes  redness  and  pain  and 
stains  linen  and  clothes.  It  may  be  ajjplied  as  an 
ointment  made  with  lanolin  and  oil  in  the  strength  of 
gr.  X — 5.1  Bj)  the  form  of  a plaster  muslin. 

For  the  removal  of  the  secondary  thickenings,  which 
are  frequently  left  after  long-standing  eczematous 
lesions,  massage  is  often  extremely  useful.  For  the 
varicose  veins  which  almost  invariably  accompany 
eczema  of  the  legs  Martin’s  bandage  or  elastic 
stockings  should  be  worn. 

Certain  modifications  of  local  treatment  are 
necessary  according  to  the  part  that  is  the  seat  of 
disease.  Thus  between  opposing  surfaces,  as  between 
the  scrotum  and  the  thigh,  behind  the  ears,  etc.,  long 
narrow  bags  made  of  thin  cambric  or  muslin,  and 
partially  filled  with  starch-powder,  powdered  boracic 
acid,  or  a mixture  of  powdered  talc  (87  parts), 
powdered  starch  (10  parts),  and  salicylic  acid  (3  parts), 
should  be  placed  ; the  parts  are  thus  dried  and  kept 
in  an  antiseptic  state.  In  seborrhoeic  eczema  of  the 
scalp  and  other  hairy  pai-ts  the  hair  .should  be  cut 
.short,  and  after  softening  and  removal  of  the  crusts, 
very  weak  sulphur  ointment  spread  on  strips  of 
lint  should  be  applied  and  fixed  in  position  with 
a cap  or  bandage.  About  the  ears,  and  on  the 
vulva,  in  both  of  which  situations  the  swelling 
is  often  very  great,  astringent  and  cooling  lotions, 
such  as  lactate  of  lead  and  calamine  lotion,  give 
great  relief.  On  the  face,  as  already  said,  the 
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local  apiilicafcion.s  should,  in  the  case  of  children,  be 
kept  in  position  by  a mask.  When  extensive  areas  of 
skin  are  involved,  as  on  the  arms  or  legs,  swathing 
the  parts  in  strips  of  linen  -soaked  in  calamine  lini- 
ment generally  relieves  the  irritation  ; but  when  the 
inflammatory  process  begins  to  subside  antiseptics 
must  be  kept  continuously  applied  in  one  or  other  of 
the  ways  that  have  been  mentioned. 

The  general  and  local  treatment  that  has  been 
described  has  often  to  be  supplemented  by  other 
measures  which,  though  not  in  themselves  curative, 
are  useful  adjuvants.  The  chief  of  these  are  diet, 
clothing,  hydrotherapy,  and  climate. 

As  regards  diet,  the  practitioner  must,  in  the  first 
place,  clear  his  mind  of  the  superstition  as  to  this 
matter  which  is  so  strongly  implanted  in  the  mind, 
not  only  of  the  public,  but  of  a section  of  the  medical 
profession,  especially  those  of  the  older  school.  Their 
ideas  on  the  influence  of  diet  in  eczema  are  founded 
on  the  belief  that  every  skin  eruption  requires  to  be 
treated  constitutionally.  This  notion,  as  has  been  seen, 
is  entirely  erroneous,  and  I cannot  help  suspecting 
that  it  has  arisen  at  least  partly  in  consequence  of 
the  ignorance  which  prevailed  till  lately  as  to  the 
action  and  proper  method  of  using  local  remedies. 
The  excessive  “ lowering  ” diet,  on  which  so  much 
stress  is  still  laid  by  some,  is  not  only  unnecessary, 
but  positively  contra-indicated,  except  when  the 
inflammation  is  exti-emely  intense. 

In  para.sitic  cases  dietetic  treatment  is  utterly 
useless,  and  a recognition  of  this  truth  will  save 
patients  a good  deal  of  needless  privation.  I might 
quote,  in  proof  of  what  has  just  been  said,  numerous 
cases  in  which  patients  have  been  most  carefully 
dieted  for  long  periods  without  their  eczema  being 
in  the  slightest  degree  benefited  ] whereas  on  I’emoving 
all  restrictions  of  diet,  and  treating  the  affection  by 
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local  remedies,  a cure  has  speedily  followed.  It  is 
only  in  acute  forms  of  eczema  that  beer  and  other 
stimulants  need  be  forbidden.  There  is  no  need  to 
cut  off  either  tea  or  cotfee  unless  these  beverages  be 
definitely  contra-indicated  by  flatulence,  palpitation, 
gastric  acidity,  or  insomnia.  Sugar  may  be  allowed, 
except  in  the  case  of  patients  of  gouty  constitution, 
or  when  contra-indicated  by  glycosuria. 

The  clothing,  as  already  said,  should  be  a,s  light 
as  is  consistent  with  proper  protection  from  cold. 
Too  much  clothing  diminishes  the  activity  of  the 
sebaceous  glands,  and  thereby  makes  the  skin  dry, 
and  to  some  extent  predisposes  it  to  eczema.  Only 
silk,  fine  linen,  or  soft  wool  should  be  worn  next 
the  skin. 

Hydrotherapy  has  little  direct  effect  on  eczema, 
though  by  its  alterative  action  on  the  system  it 
may  indirectly  modify  the  affection  of  the  skin. 
Sulphur  waters — notably  those  of  Harrogate,  Strath- 
pefier,  Luchon,  Aix-les-Bains,  and  Schniznach — often 
have  a markedly  beneficial  effect  in  cases  of  obstinate 
eczema.  “ Indifferent  ” waters,  like  those  of  Bath, 
are  often  useful.  Bromoiodide  waters  are  of  u.se 
only  in  very  chronic  conditions.  The  arsenical  waters 
of  La  Bourboule  and  Levico  are  also  of  service  in 
similar  circumstances.  Aperient  waters,  like  those 
of  Carlsbad,  are  of  use  in  the  case  of  gouty  patients 
on  account  of  their  constitutional  effect.  In  my 
experience  the  alkaline  waters  of  Vichy  have  not 
proved  of  service  in  eczema. 

Sea-bathing  should  never  be  indulged  in  while 
eruptions  are  present  on  the  skin.  I have,  however, 
known  patients  subject  to  periodical  outbreaks  of 
eczema  lose  their  proclivity  to  the  disease  as  the 
result  of  a course  of  sea  bathing. 

With  regard  to  the  influence  of  climats  in  the 
treatment  of  eczema,  all  that  need  be  said  is  that, 
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the  disease  being  catarrhal,  climates  favourable  to 
the  produccion  of  catarrJi  of  any  kind  should,  as  far 
as  possible,  be  avoided. 

The  eczematous  process  in  the  skin  has  been  com- 
pared to  inflammation  of  a joint.  The  same  analogy 
liolds  good  with  regard  to  the  treatment  of  these  two 
conditions  respectively.  The  first  indication  in  dealing 
witli  an  inflamed  joint  is  to  keep  it  at  rest ; the  next 
to  subdue  the  intensity  of  the  process  and  bring  about 
resolution  or  quiescence ; lastly,  the  products  of  in- 
flammation must,  if  possible,  be  got  rid  of  so  that  the 
joint  shall  recover  its  natural  suppleness.  In  eczema 
the  same  objects  have  to  be  aimed  at,  with  the  further 
indication  that  the  parasites  which  find  the  lesions  a 
favourable  ground  for  their  multiplication  have  to  be 
destroyed  or  rendered  inert. 

To  sum  up : The  fundamental  principles  which 
should  guide  the  practitioner  in  the  treatment  of 
eczema  are  to  soothe  when, the  inflammatory  process 
is  acute,  to  stimulate  when  it  is  chronic,  and  in  eitlier 
case  to  keep  the  parts  under  the  continuous  influence 
of  antiseptics  and  parasiticides  of  a strength  carefully 
regulated  in  accordance  with  the  intensity  of  the 
disease  and  the  tolerance  of  the  patient’s  skin. 

A word  of  caution  may  be  added  as  to  danger  of 
over  treating  eczema.  When  the  disease  is  quiescent 
or  in  active  retrogression,  a masterly  inactivity  will 
be  found  the  best  policy.  In  all  cases  the  greatest 
vigilance  must  be  exercised  in  the  adaptation  of  the 
strength  of  the  remedies  to  the  disease.  I have  seen 
many  cases  in  which  the  condition  has  been  aggra- 
vated by  injudicious  use  of  baths  and  stimulating 
treatment. 
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PSORIASIS. 

Psoriasis  is  an  affection  of  the  skin  characterised 
by  flat  dry  patches  of  varying  extent,  covered  with 
white,  silver-grey,  or  asbestos-like  scales  (Plate  V. 
Fig.  2).  There  is  no  exudation,  and  consequently 
there  ai-e  no  crusts ; the  degree  of  scaliness  varies 
from  a thin  film  to  a dense  heaped-up  mass.  On 
removing  the  scales,  which  are,  as  a rule,  tolerably 
adherent,  a smooth,  shining,  hyperaemic  surface 
is  exposed,  dotted  here  and  there  with  deep  red 
spots.  This  surface,  which  is  the  base  of  the 
lesion,  though  red,  is  not  raw,  and  the  tint  varies 
from  bright  red  in  recent  patches  to  a duller  tint 
in  those  of  older  formation.  The  bright  red  spots, 
which  can  always  be  seen  with  the  help  of  a lens, 
are  the  tops  of  the  hyperaemic  papillae ; these  bleed 
very  readily  on  being  touched.  The  typical  lesion 
— or  what  may  be  termed  the  pathological  unit — 
of  psoriasis  is  a scaly  patch,  rounded  or  irregular 
in  shape,  with  a sharply  defined  border  standing  out 
slightly  but  distinctly  on  the  surface  of  the  skin, 
with  a hyperaemic  base  underlying  the  covering  of 
scales.  When  the  disease  is  spreading,  the  patch 
is  surrounded  by  a narrow  zone  of  redness,  but 
this  is  wanting  when  the  process  is  inactive.  The 
scales  are  of  a dirty  white  colour  on  the  surface , 
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but  on  scraping  away  the  uppermost  layers,  those 
uiulerneatli  have  the  appearance  of  frosted  silver. 


The  eruption  first  shows  itself  in  the  form  of 
papules  of  the  size  of  a pin’s  head ; these  are  at 
first  red,  hut  they  soon  become  'Avhite  as  the  scales 


Fig.  5. — Psoriasis. 
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form.  Besnier  states  that  he  has  seen  ca.ses  in  wliich 
the  appearance  of  scales  was  the  first  api)reciahle 
change.  Whether  scalines.s  precedes  liyperteinia  or 
vice  versd  is  a point  of  no  clinical  importance.  It 
is  certain  that  even  when  no  scales  are  visible  on 
the  red  ground  of  the  initial  lesion,  they  can  l)c 
brought  into  view  by  gently  scratching  the  surface. 
The  papules  spread  in  a centrifugal  direction 
and  form  patches,  which  are  usually  roundish  or 
oval  in  outlme  when  small,  becoming  more  irregular 
as  they  get  larger.  After  attaining  a certain  size 
they  may  remain  stationary  for  a long  time,  and 
then  gradually  disappear ; or  they  may  continue  to 
spread,  and,  becoming  confluent,  cover  large  areas 
of  skin.  The  differences  of  aspect  presented  by 
the  lesions  at  various  stasres  in  the  evolution  of 
the  process  have  been  dignified  by  distinctive  names. 
Thus,  the  initial  white  scaly  specks  are  sometimes 
spoken  of  as  psoriasis  punctata;  when  the  lesions 
are  somewhat  larger,  so  as  to  resemble  splashes 
of  mortar  or  drops  of  wax,  the  appearance  is 
indicated  by  the  name  of  psoriasis  guttata; 
when  still  larger,  and  rounded  like  coins,  we  have 
psoriasis  nummularis,  and  so  on.  Other  names 
sometimes  used  in  describing  the  lesions  of  psoriasis 
are  intended  to  denote  not  so  much  the  shape  as 
some  other  prominent  characteristic.  Thus,  when 
the  disease  has  involved  extensive  surfaces,  the  skin 
often  presents  a peculiarly  harsh,  dry,  thickened, 
and  ci’acked  appearance  ; this  is  sometimes  called 
psoriasis  inveterata.  In  other  caSes  the  scales  may 
be  heaped  up  into  cone-shaped  masses,  arranged  in 
layers  forming  concentric  rings,  and  resembling 
rupial  scabs ; to  this  condition  the  term  psoriasis 
rupioides  has  been  applied  by  McCall  Anderson. 

Sooner  or  later  the  patches  undergo  involution. 
They  first  begin  to  fade  in  the  centre,  leaving  rings 
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with  a gradually  narrowing  border;  as  the  border 
it.self  in  turn  disappears  at  different  j.oints,  segments 
of  varying  length  remain,  which,  with  similar  relics 
of  other  patches,  form  wavy  lines,  festoons,  and 
sometimes  tracery  of  the  most  fantastic  pattern.  On 
the  trunk  it  not  infrequently  happens  that  as  invo- 
lution goes  on  at  the  centre,  the  patch  continues 
to  spread  at  the  edge ; the  spectacle  is  thus  pre- 
sented of  a circle  steadily  increasing  in  diameter, 
the  circumference  being  formed  by  a border  which, 
while  constantly  advancing,  never  gains  in  width. 
To  this  condition  the  term  “ Lepra  ” was  formerly 
applied,  but  aj^art  from  the  possible  confusion  with 
the  more  formidable  disease  designated  by  that 
name,  there  is  no  advantage  in  using  a special  term 
to  denote  what  is- merely  an  accidental  and  evanescent 
appearance. 

The  lesions  of  p.soriasis  disappear  completely, 
leaving  behind  only  some  redness  which  soon  dies 
away.  In  cases  in  which  the  process  has  persisted 
for  a long  time,  a deep  brown  stain  often  remains ; 
pigmentation  is  particularly  likely  to  occur  when 
arsenic  has  been  freely  used  in  the  treatment.  In 
rare  instances  superficial  atrophy  may  mark  the  site 
of  the  patches. 

Psoriasis  is  nearly  always  symmetrical  in  its 
distribution.  It  particularly  affects  parts  where  the 
skin  is  thick  and  frequently  stretched,  and  where  it 
is  exposed  to  friction  by  the  clothes,  etc.  Its  favourite 
and  almost  invariable  starting-points  ai-e  the  tips  of 
the  elbows  and  the  fronts  of  the  knees  ; it  shows  a 
special  predilection  for  the  extensor  surfaces  of  the 
limbs.  Next  to  these  comes  the  hairy  scalp;  then 
the  trunk,  especially  on  its  dorsal  aspect.  The  face 
is  rarely  attacked  except  in  young  people  and  in  in- 
veterate cases ; the  palms  of  the  hands  and  soles  of  the 
feet  still  more  seldom.  As  regards  the  proportion 
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of  cases  in  which  these  various  parts  are  severally 
01’  jointly  invaded,  some  idea  may  be  gained  from 
the  following  statistics  given  by  Nielsen.*  In  a 
series  of  862  cases  of  psoriasis  the  trunk,  the  ex- 
tremities, and  the  head  were  all  affected  in  489  ; the 
trunk  and  extremities  in  197  ; the  extremities  alone 
in  113  ; the  extremities  and  the  head  in  53  ; the  head 
alone  in  5 ; the  trunk  and  the  head  in  4 ; the  trunk 
alone  in  1.  These  figures  may  be  taken  as  repre- 
senting the  area  of  territory  invaded  by  the  disease 
when  it  is  of  sufficient  severity  to  induce  the  patient 
to  seek  medical  advice ; doubtless,  however,  there  are 
very  many  cases  that  never  come  under  treatment, 
and  in  a considerable  proportion  of  these  the  disease 
is  probably  confined  to  the  extremities  and  the 
scalp. 

The  lesions  of  psoriasis  are  more  or  less  modified 
in  appearance  by  the  anatomical  structure  or  other 
peculiarities  of  the  regions  which  are  the  seat  of 
them.  On  the  scalp  they  are  generally  met  with  as 
scurfy  patches,  yellowish  or  even  brownish  in  colour, 
the  red  ground  of  the  hypertemic  base  showing  here 
and  there,  especially  about  the  margin  of  the  hair ; 
it  often  extends  on  to  the  forehead,  which  it  seems 
to  bind  with  a narrow  circlet.  Sometimes  the  scales 
are  piled  on  the  scalp  in  thick,  firm  masses  like  dry 
mortar,  in  which  the  hair  is  embedded.  The  disease 
does  not  usually  interfere  with  the  growth  of  the 
hair ; it  is  only  in  cases  of  exceptional  severity  that 
it  is  likely  to  cause  baldness.  Psoriasis  seldom  attacks 
the  hairy  parts  of  the  face. 

On  the  scrotum  the  skin  is  often  red,  swollen, 
indurated,  and  fissured,  a thin  secretion  sometimes 
oozing  from  the  cracks.  On  the  palms  and  soles  the 

* “ Klinische  und  aetiologische  Untersuchungen  uber  Psoriasis.” 
Bonder -Ahdruok  aus  Monatsh.  f.  prakt.  Dermatologic,  Ed.  xv., 
Nos.  7 and  8. 
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scales  are  usually  heaped  up  into  thick  masses,  which 
preserve  the  characteristic  sharply-defined  border ; 
the  lesions  in  these  situations  show  little  disposition 
to  crack.  On  the  nails  the  disease  is  sometimes 
situated  in  the  matrix,  in  which  case  the  nail  becomes 
dull  and  transversely  furrowed.  As  the  scales  are 
moi’e  and  more  heaped  up  underneath  it,  the  nail 
splits  and  is  pushed  out  of  its  bed.  In  other  cases 
psoriasis  of  the  nails  shows  itself  as  a discoloration 
about  the  free  border ; this  gradually  extends  down- 
wards to  the  root,  the  nail  becomes  thickened,  but 
there  is  no  soreness  of  the  matrix.  Other  modifica- 
tions of  the  appearances  characteristic  of  psoriasis 
may  be  produced  by  causes  of  various  kinds.  Thus 
previous  treatment  may  have  removed  the  scaliness, 
or  the  same  result,  together  with  other  lesions,  may  be 
produced  by  scratching.  It  is  to  be  noted  also  that 
when  the  process  is  very  acute  in  character  the  scales 
are  often  shed  very  rapidly,  and  there  may  be  nothing 
to  be  seen  but  a red,  inflamed  surface. 

The  subjective  symptoms  of  psoriasis  are  seldom 
very  pronounced.  Itching  is  neither  so  constant  nor 
so  prominent  a feature  as  it  is  in  eczema ; indeed,  in 
many  cases  there  is  little  or  no  irritation.  No  rule 
can,  however,  be  laid  down  on  this  point,  as  patients 
vary  greatly  in  their  sensitiveness  to  itching ; all 
that  can  be  said  definitely  is  that  in  the  acute  forms 
of  psoriasis  itching  is  generally  more  marked  than 
in  cases  of  the  ordinary  type.  In  the  more  chronic 
forms,  e.specially  in  patches  about  the  elbows  and 
knees,  the  itching  is  often  so  entirely  absent  that 
Llie  disease  may  exist  for  a long  time  without  the 
patient’s  being  aware  of  it.  There  is  seldom  any 
pain  in  chronic  cases,  except  when  the  skin  is 
fissured  j this  is  especially  apt  to  occur  over  the 
“bathing-drawers  area,”  where  the  skin  sometimes 
cracks  every  time  the  patient  sits  down.  In  very 
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cicute  cases  the  skin  may  be  the  seat  of  pain  from 
tejision  with  heat  and  tenderness.  In  a certain  pro- 
portion of  cases  of  psoriasis  there  are.  according 
to  some  French  writers — notably  Bourdillon  * and 
Besniei’t — pains  about  the  joints  resembling  those 
of  rheumatoid  arthritis.  Besnier  gives  the  proportion 
of  cases  in  which  this  complication  occurs  in  his 
experience  as  5 per  cent. 

The  course  of  the  disease  is  essentially  chronic, 
but  it  is  subject  to  sudden  exacerbations,  during  which 
it  spreads  over  large  areas.  These  exacerbations 
sometimes  appear  to  be  due  to  the  influence  of  a 
particular  diet,  change  of  climate,  or  mental  shock ; 
in  other  cases  they  cannot  be  attributed  to  any 
definite  cause.  It  is  impossible  to  predict  when 
or  in  what  circumstances  such  an  outburst  may 
occur ; some  patients  are  attacked  regularly  once  or 
twice  a year,  others  at  longer  or  shorter  intervals. 
The  disease  if  left  to  itself  may  last  for  months  or 
even  years,  with  intermissions  of  variable  duration, 
during  which  it  may  entirely  disappear.  More  fre- 
quently, however,  patches  remain  on  the  elbows  and 
knees  in  a state  of  inactivity  until  a fresh  exacer- 
bation occurs.  Although  a very  large  part  of  the 
cutaneous  surface  may  be  attacked,  psoriasis  is  never 
absolutely  universal.  However  completely  psoriasis 
may  disappear,  recurrence  is  merely  a question  of 
time.  Cheloid,  warts,  and  even  cai’cinoma  may 
develop  on  the  site  of  the  lesions,  or  the  disea.se 
may  become  transformed  into  pityriasis  rubra.  Tlie 
affection  lias  generally  little  or  no  effect  on  the 
general  health  ; indeed,  Hebra  considered  that  a 
certain  standard  of  health  is  necessary  for  its  de- 
velopment, and  in  fact  patients  have  genei’ally  a 

■*  “ Psoriasis  et  Arthropathies.”  These  de  Paris,  1888. 

1 French  translation  of  Kajjosi’s  “ Maladies  de  la  Peau.” 
2nd  ed..  vol.  i.  p.  653,  tt  seq. 
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robust  appearance,  their  complexion  being  particularly 
clear  and  ruddy.  In  further  confirmation  of  this  it 
is  to  be  reraai’ked  that  if  the  general  health  is  in  any 
degree  impaired  the  psoriasis  tends  proportionately 
to  subside.  Thus  during  a severe  attack  of  fever 
the  patches  often  fade,  breaking  out  again,  however, 
as  convalescence  is  established. 

As  regards  the  etiology  of  psoriasis  very  little  is 
known.  It  is  not  common  in  early  infancy,  and  it 
rarely  begins  after  the  age  of  fifty ; it  is,  on  the 
whole,  more  common  in  youth  than  in  later  adult  lile. 
Statistics  seem  to  show  that  men  are  somewhat  more 
subject  to  it  than  women.  Neither  rank  in  life  nor 
occupation  has  any  influence  in  the  production  of  the 
disease.  It  is  to  a certain  extent  hereditary,  and 
Brocq  * says  that  it  is  not  uncommon  to  see  gout  or 
some  form  of  neurosis  replaced  by  psoriasis  in  one 
member  of  a family  subject  to  the  former  complaints. 
Some  dermatologists  hold  that  gout  is  an  important 
factor  in  a certain  proportion  of  cases,  and  one  even 
hears  of  “ gouty  psoriasis  ” as  a special  form  of  the 
disease.  To  me  there  appears  to  be  no  evidence  to  sup- 
port this  hypothesis.  Season  seems  to  have  a certain 
influence,  not  so  much  in  causing  the  disease  as  in 
iiicrea.sing  its  intensity  : thus  the  subjects  of  psoriasis 
are  as  a rule  more  liable  to  exacerbations  in  the 
spring  and  the  autumn  than  at  other  seasons  3 recent 
cases,  however,  are  often  worse  in  the  winter  than  at 
any  other  time.  Polotebnoff  has  endeavoured  to  show 
that  psoriasis  is  a neurosis  of  the  skin ; from  an 
analysis  of  67  cases  he  affirms  that  headache  or  other 
nervous  disorder  is  piresent  either  in  the  patient 
himself  or  in  other  members  of  his  family  in  a large 
majority  of  cases.f  It  is  certain  that  p.soriasis  often 
follows  nervous  shock,  mental  emotion,  or  depressing 

* Op.  cit.,  p.  702. 

t Erganzungsheft  d.  Monatsh.  f.  prakt.  Derm.,  1891. 
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inHuetices,  such  as  insufficient  nourishment,  and  in 
women  child-birth  or  suckling.  It  also  sometimes 
follows  an  abrasion  or  other  injury  of  the  skin,  or 
even  the  irritation  caused  by  the  contact  of  clothes  ; 
it  is  occasionally  one  of  the  sequelae  of  vaccina- 
tion, and  it  has  been  known  to  follow  an  attack  of 
erysipelas  or  scarlet  fever.  There  can  be  no  doubt, 
however,  that  a special  predisposition  is  required  for 
the  development  of  the  disease,  and  the  causes  that 
have  been  enumerated  are  probably  only  the  im- 
mediate determining  factors  which  set  the  process  in 
motion  at  a given  time.  Lang  of  Vienna*  has 
attempted  to  show  that  psoriasis  is  a parasitic 
disease  caused  by  a specific  organism  [lepocoUa 
repens)^  but  this  supposed  fungus  has  since  been 
demonstrated  by  Lies  to  be  an  artificial  product. 
Destot,  however,  succeeded  in  producing  the  lesions 
of  psoriasis  on  his  own  person  by  experimental  inocu- 
lation with  scales  from  a recent  case  of  the  disease ; 
and  at  the  International  Medical  Congress  held  at 
Copenhagen  in  1884  Unna  reported  a case  in  which 
the  disease  appeared  to  have  been  communicated  to 
three  children  by  a nurse.  A similar  case  came 
under  the  observation  of  Nielsen.  Other  cases  in 
which  there  is  privnQ,  facie  evidence  of  the  trans- 
mission of  psoriasis  from  one  patient  to  another  have 
been  recorded  by  McCall  Anderson,!  Aubert,| 
Augagneur,§  and  othei’s. 

Race  and  climate  have  both  a certain  infl  uence  in 
the  production  of  psoriasis.  It  is  frequent  among 
J ews  and  rare  among  negroes.  It  is  relatively  common 
in  northern  latitudes  and  rare,  in  tropical  climes. 

There  has  been  much  debate  as  to  the  pathology  of 


* Vplkmann’s  Barmnl.  klin.  Vortrdo.,  No.  208. 
t “ Psoriasis  and  Lepra,”  p.  37.  1865. 
i Quoted  by  Nielsen,  loc.  cit. 

} Ibid. 
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]>.soriasis,  some  considei’ing  tlie  process  to  be  essen- 
tially intlaimnatory,  others  a hyperplasia  of  the  rete, 
and  others  again  a parakeratosis  or  anomaly  of  corniti- 
cation.  The  most  striking  of  the  histological  lesions 
noted  in  psoriasis  is  the  congestion  of  the  vessels  in 
the  papillm  ; the  cells  of  the  rete  Malpighii  undergo 
rapid  multiplication  and  are  at  the  same  time  much 
swollen.  The  stratum  granulosum  never  forms;  no 
granules  of  keratohyalin  are  formed.  The  swollen  cells 
of  the  rete  jjass  on  therefore  into  an  imperfectly 
cornified  epithelium,  forming  the  distinctive  scale  of 
the  disease.  Blood-cells  frequently  exude  from  the 
swollen  papillary  vessels,  and  become  mingled  with 
the  rapidly  dividing  cells  and  overlying  desquamating 
masses  of  cells.  It  has  been  shown  by  Robinson  of 
New  York  and  by  Crocker  that  overgrowth  down- 
wards of  the  intei'papillaiy  cones  of  the  rete . takes 
place  with  mdema  and  exudation  of  leucocytes  in  the 
papillary  layer.  The  epidermic  horny  layer  and  the 
papillary  layer  ai-e  immensely  hypertrophied ; the 
stratum  Incidum  disappears ; no  eleidin  is  to  be  seen, 
and  the  cornification  of  the  epidermic  cells  either 
does  not_take  place  at  all,  or  very  imperfectly.  Ac- 
cording to  Audry,*  the  absence  of  eleidin,  together 
with  the  defective  cornification  of  the  epidei’mic  cells, 
is  the  essential  pathological  feature  of  psoriasis.  The 
characteristic  silvery  appearance  of  the  scales  is  due 
to  the  entrance  of  air  within  and  between  them. 
The  overgrowth  downwards  that  has  been  referred 
to  gives  rise  to  an  appearance  which,  on  microscopic 
examination,  somewhat  resembles  that  of  epithelioma  ; 
and  in  fact,  as  has  been  stated,  psoriasis  occasionally 
undergoes  a malignant  transformation. 

The  diagnosis  of  psoriasis  in  well-marked  cases 
presents  no  difficulty.  The  patches  with  sharply 
defined  border,  covered  with  imbricated  silvery  scales ; 

* Ann.  deJDcrm.  et  Syph.,  No.  4,  April,  1893. 
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the  bright-red  points  on  a hyperasmic  s.urface,  bleeding 
easily  when  touched,  which  are  exposed  by  removal 
of  the  scales;  the  absence  of  exudation  at  any 
period  ; the  symmetrical  distribution  of  the  lesions 
and  their  predilection  for  the  extensor  surfaces  of 
limbs,  together  with  the  unimpaired  health  and 
robust  appearance  of  the  patient,  make  up  a 
clinical  picture  which  can  hardly  be  misinterpreted. 
In  doubtful  cases  the  fact  of  the  eruj)tion  having 
first  appeared  on  the  elbows  and  knees  is  almost 
conclusive,  but  if  this  element  in  the  history  be 
wanting,  it  is  sometimes  impossible  to  be  sure  of 
the  nature  of  the  disease.  The  affections  that  are 
most  likely  to  be  confounded  with  psoriasis  are 
eczema,  lichen  ruber  planus,  lupus  erythematosus, 
pityriasis  rubra,  and  syphilis,  secondary  and  ter- 
tiary. 

Eczema  is  distinguished  from  psoriasis  (a)  by 
its  distribution — it  prefers  the  flexures  of  joints ; 
(b)  by  the  initial  lesion — it  generally  begins  in 
vesicles  grouped  on  an  inOamed  base  ; (c)  by  the 
serous  discharge  which  is  its  characteristic  feature ; 
{d)  by  the  ill-deflned  margin  of  the  patches  diseased, 
fading  insensibly  into  healthy  skin  ; (e)  by  the  crusts, 
which  are  as  characteristic  of  eczema  as  scales  are 
of  psoriasis.  Less  distinctive,  but  still  important, 
features  of  eczema  as  compared  with  psoriasis  ai’e 
itching,  which  is  at  once  more  violent  and  more 
comstant  in  the  former  than  in  the  latter,  and  the 
muddy  complexion,  which  often  forms  a mai’ked  con- 
trast to  the  ruddy  cheek  of  the  subject  of  psoriasis. 
On  the  scalp,  seborrhceic  eczema  almost  always  covers 
the  whole  surface,  and  often  spreads  on  to  the  face 
and  behind  the  ears  to  the  neck ; psoriasis,  on  the 
other  hand,  generally  occurs  in  patches  and  ends 
abrui)tly  at,  or  very  slightly  beyond,  the  margin  of 
the  hair.  Another  point  of  difference  is  that  while 
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seborrhceic  eczema,  as  a rule,  spreads  downwards 
from  the  liead,  psoriasis  almost  invariably  spreads 
upwai-cls  from  its  favourite  situations.  In  certain  very 
chronic  forms  of  eczema,  when  there  are  only  a few 
scattered  patches  with  no  history  of  an  eruption  on 
the  elbows,  or  knees,  or  of  “weeping,”  the  diagnosis 
may  be  all  but  impossible.  Even  in  such  cases, 
howevei’,  the  intensity  of  the  redness,  if  the  affected 
surface  be  at  the  same  time  dry,  may  be  some  guide. 
As  in  eczema,  any  marked  degree  of  hypermmia  is 
pretty  sure  to  be  accompanied  by  exudation.  It 
may  be  well  also  to  recall  here  that  by  gentle 
scratching  the  characteristic  scales  of  psoriasis  can 
often  be  brought  into  view  when  previously  in- 
visible. 

Lichen  ruber  planus  is  not  likely  to  be  confounded 
with  psoriasis,  except  in  the  papular  stage,  when  it 
sometimes  presents  an  appearance  resembling  that  de- 
scribed as  psoriasis  guttata.  The  former  is,  however, 
distinguished  from  the  latter  (a)  by  its  preference 
for  the  flexor  aspects  of  the  wrists  and  knees ; 
(b)  by  its  characteristic  shining  smooth  papules  and 
the  absence  of  scales  ] (c)  by  the  bluish-red  tint 
of  its  ground  as  contrasted  with  the  bi’ight  red  of 
psoriasis;  (d)  by  its  mode  of  extension,  a lichen 
patch  being  formed  by  the  aggregation  of  many 
papules,  while  psoriasis  spreads  at  the  edge.  In 
doubtful  cases  careful  seai’ch  should  be  made  over  the 
whole  body  for  the  typical  lesions  of  either  disease ; 
a single  characteristic  patch  will  settle  the  question. 

Lupus  erythematosus  usually  affects  the  cheeks, 
a part  generally  spared  by  psoriasis.  In  the  former, 
moreover,  scales  are  not  abundant;  the  edge  of  the 
patch  is  more  raised  than  in  psoriasis,  and  the  plugs 
in  the  orifices  of  the  sebaceous  ducts  form  a very 
distinctive  feature.  Further,  there  may  be  scari’ing 
in  the  patch  and  atrophy  of  the  ears. 
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Pityriasis  rubra  is  differentiated  from  psoriasis 
{a)  by  its  rapid  development ; (6)  by  the  fact  that  it  is 
almost  always  universal,  psoriasis  hardly  ever  bein<^ 
so  ; (c)  by  its  thin,  wafer-like  scales,  through  which 
the  reddened  skin  shows  distinctly. 

As  regards  syphilides,  the  only  trustworthy  means 
of  distinguishing  them  from  psoriasis  lies  in  the 
history,  in  the  sunultaneous  presence  of  otlier  lesions 
of  skin,  glands,  and  mucous  membrane,  and  in  con- 
comitant cachexia.  Syphilis  has  been  justly  called 
the  “great  imitator,”  and  there  is,  perhaps,  no  der- 
matologist who  has  not  been  led  into  errors  of 
diagnosis  by  it;  this  can  be  avoided  only  by  basing 
one’s  judgment  on  a comprehensive  view  of  all  the 
details  of  each  case. 

The  prognosis  in  psoriasis  is  favourable  as  far  as 
any  particular  attack  is  concerned.  By  appropriate 
treatment  the  lesions  can  almost  always  be  made  to 
disappear  for  a time.  Recurrence,  however,  after  a 
longer  or  shorter  period  of  complete  or  comparative 
freedom  from  the  manifestations  of  the  disease,  is  the 
rule. 

Psoriasis  must  be  treated  hygienical ly,  constitu- 
tionally, and  locally.  Attention  must  be  ]>aid  to  the 
clothing  so  as  to  avoid  irritation  of  the  skin,  inter- 
ference with  perspiration,  and  chilling  of  the  surface. 
Bulkley*  says  he  has  repeatedly  seen  such  chilling 
followed  by  an  outburst  of  the  disease  in  a previously 
healthy  person,  and  also  by  returns  of  the  eruption. 
A warm  and  equable  climate  has  often  a most  bene- 
ficial effect  on  psoriasis  ; and  Schutz  f has  reported 
two  very  severe  cases  of  generalised  psoriasis  in  which 
spontaneous  cure  always  took  place  on  the  patients 

* “Clinical  Study  and  Analysis  of  One  Thousand  Cases  of 
Psoriasis.”  Reprinted  from  the  Maryland  Medical  Journal, 
September  19th,  1891,  p.  14. 

t Arch.  f.  Dei-m.  u.  Syph.,  xxiv.,  1892. 
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exchangijig  their  ordinary  place  of  re.sidence  for  a 
higher  altitude. 

Of  internal  remedies  arsenic  is  on  the  whole  the 
most  effective  in  the  majority  of  cases  ; it  is  not, 
however,  well  borne  by  all  persons,  nor  by  the  same 
person  at  different  times.  It  is  contra-indicated  when 
Iiypersemia  is  very  marked  ; in  such  cases  it  only  does 
harm,  intensifying  the  process,  aggravating  the  itching, 
and  actually  causing  extension  of  the  disease.  In 
chronic  cases,  however,  arsenic  is  often  undoubtedly 
of  the  greatest  service.  It  may  be  given  in  the  form 
of  Fowler’s  solution,  freely  diluted,  beginning  with  a 
dose  of  three  to  four  minims  thrice  daily  after  meals, 
gradually  increased  up  to  ten,  if  no  signs  of  intoler- 
ance manifest  themselves.  Kaposi  gives  arsenic  in 
the  form  of  Asiatic  pills,  each  containing  J grain 
of  arsenious  acid.  He  begins  with  one  pill  thrice 
daily,  gradually  increasing  the  number  to  ten  or 
twelve  in  the  day,  and  continuing  the  administration, 
if  necessary,  for  several  months.  If,  after  500  or 
600  ])ills  have  been  taken,  no  decided  improvement 
is  observable,  he  considers  that  the  drug  has  failed. 
It  need  hardly  be  added  that  during  the  adminis- 
tration of  arsenic  the  effect  should  be  carefully 
watched ; gasti’ic  or  intestinal  irritation  should  be 
subdued  by  opium.  As  already  said,  when  arsenic 
has  been  freely  given,  and  e.specially  if  its  ad- 
ministration has  been  long  continued,  deep  brown 
pigmentation  is  left  not  only  at  the  site  of  the 
patches  but  over  a more  or  less  extensive  area  of 
skin.  A peculiar  thickening  of  the  epidermis  of 
the  soles  and  palms  is  another  occasional  result  of 
the  prolonged  use  of  arsenic  in  large  doses.  Hut- 
chinson has  described  the  development  of  corn-like 
projections,  which  may  occasionally  become  the  seat 
of  malignant  disease,  as  resulting  from  the  same  cause 
in  very  exceptional  cases.  Arsenic  is  of  no  value  in 


202 


Psoriasis. 


(Chap.  XIV. 


the  prevention  of  recurrence.  In  auiite  forms  of 
psoriasis,  and  in  cases  in  which  tlie  subjective  symp- 
toms are  very  pronounced,  I find  antimony  most 
useful.  I give  it  in  the  form  of  vinum  antimoniale, 

to  ll^x,  thrice  daily.  Phosphorus  is  also  useful 
under  similar  conditions.  Crocker  finds  salicylate  of 
sodium  of  great  value,  especially  in  the  period  of 
active  development  and  in  hyperieraic  cases  ; it  is 
useful  in  all  forms  except,  perhaps,  in  old  chronic 
patches.  If  the  drug  causes  dyspepsia,  of  course  it 
must  not  be  continued.*  If  symptoms  of  nervous 
disorder  be  present,  nerve  sedatives,  such  as  bromide 
of  potassium,  bromide  of  sodium,  hydrobromate  of 
quinine,  etc.,  may  be  useful ; these  and  similar  drugs 
are  recommended  as  part  of  the  regular  treatment  of 
})soriasis  by  those  who  hold  that  the  disease  is  a 
neurosis.  Sea-bathing  is  often  markedly  beneficial, 
doubtless  from  its  tonic  action  on  the  general  system. 
I have  seen  cases  that  have  proved  refractory  to  all 
other  treatment  quickly  get  well  after  a course  of  sea- 
bathing. Of  the  treatment  of  psoriasis  by  large  doses 
of  iodide  of  potassium,  as  recommended  by  Haslund, 
I cannot  speak  from  personal  observation.  Whatever 
good  effect  it  may  have  is  probably  to  be  attributed 
to  the  lowering  effect  of  the  drug  on  the  general 
healti),  which,  as  already  said,  is  often  accompanied 
by  a corresponding  subsidence  of  the  disease.  Peeding 
with  extract  of  thyroid  gland,  which  was,  on  its  first 
introduction,  vaunted  as  almost  a specific,  has  not 
answered  the  expectations  which  were  formed  of  it ; 
it  sometimes  does  good,  but  more  often,  perhaps,  does 
harm.  Even  when  it  is  useful,  the  beneficial  effects 
are  not  permanent.  My  own  experience  in  this 
matter  is  confirmed  by  that  of  many  other  derma- 
tologists. 

Passing  next  to  the  local  treatment,  the  first 
* Brit.  Journ.  Derm.,  July,  1896. 
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thing  to  be  done  is  to  remove  all  scales,  so  tliat 
remedies  may  be  applied  directly  to  the  affected  psrt. 
For  this  purpose  the  free  application  of  hot  water 
and  soft  soap,  more  or  less  prolonged  immersion  in 
tepid  water  or  an  alkaline  bath,  or  inunction  with 
oil  or  vaseline,  will  be  necessary,  in  order  to  soften 
and  loosen  the  scales.  Each  patch  must  be  dealt  with 
separately,  and  the  process  of  clearing  the  surface 
must  be  thoroughly  cari’ied  out.  A solution  of  sali- 
cylic acid  in  spirit,  of  the  strength  of  6 per  cent., 
well  rubbed  hi,  will  be  found  effectual  in  removing 
the  scales  in  old  patches.  When  the  scales  have  been 
entirely  got  rid  of,  the  next  step  is  to  attack  the  seat 
of  disease  with  antiparasitic  remedies.  Although,  as 
already  stated,  the  theory  that  psoriasis  is  of  para- 
sitic origin  rests  on  a very  slender  foundation,  it 
is  a clinical  fact  that  substances  which  have  the 
property  of  checking  the  development  of  microbes 
are  more  useful  than  any  other  applications.  The 
particular  remedy  required  in  any  given  ease  must  be 
'udged  of  by  the  degree  of  intensity  of  the  process. 
,‘Vs  a general  rule,  it  may  be  laid  down  that,  as 
in  eczema,  soothing  applications  are  indicated  in 
acute,  and  stimulating  remedies  in  chronic,  forms. 
If  hypersemia  is  veiy  marked,  the  surface  should 
be  covered  with  strips  of  linen  steeped  in  calamine 
lotion,  or  smeared  with  olive  oil  or  cold  cream. 
Alkaline  baths  (five  or  six  ounces  of  bicarbonate  of 
soda  in  thirty  gallons  of  water,  at  a temperature  of 
about  100°  F.)  often  give  great  relief.  In  less  acute 
conditions  mildly  stimulating  remedies  should  be 
employed.  Mercurial  ointments  of  moderate  strength 
will  be  found  serviceable,  but  they  should  be  applied 
only  to  a limited  surface  at  a time.  Tar  may 
be  applied  in  the  form  ot  cade  oil  or  creoline  oint- 
ment, or  liquor  carbonis  detergens  (iqxxto  of  water). 
Resorcin  tx-xx  gr.  to  of  lard)  is  a very  useful 
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application.  The  most  rapidly-acting  and  most  efficient 
of  all  local  applications,  however,-  is  chrysarobin.  It 
maybe  used  in  the  form  of  ointment (gr.  xv-^j  to 
Unfortunately,  there  are  several  disadvantages  attend- 
ing the  use  of  this  substance,  which  considerably  limit 
its  practical  usefulness.  If  employed  without  proper 
precautions,  it  dyes  the  skin,  the  hair,  and  the  nails 
bright  yellow ; it  discolours  linen  in  the  same  way, 
and  the  stain  is  not  removed  by  washing,  but  is 
changed  to  purplish  brown.  A more  serious  draw- 
back is  the  irritating  effect  of  the  drug  on  the 
healthy  skin  adjoining  the  diseased  area;  it  may  set 
up  erythema  of  an  acutely  inflammatory  form,  with 
itching,  swelling,  etc.  For  this  reason  it  is  chiefly 
suitable  for  the  limbs  and  parts  of  the  trunk  away 
from  the  neck  and  genitals  ; it  must  never  be  used 
on  the  face  or  head.  In  some  cases  chrysarobin 
may  in  this  way  determine  the  transformation  of 
psoriasis  into  pityriasis  rubra.  The  drawbacks  at- 
tending the  use  of  this  powerful  agent  may  be 
avoided  by  combining  it  with  traumaticin,  as  sug- 
gested by  Auspitz.  This  is  made  by  dissolving 
of  pure  guttapercha  in  5^  choloroform  ; to  this 
of  chrysarobin  is  added.  This  preparation  is, 
after  the  removal  of  the  scales,  painted  over  the 
affected  surface,  where  it  forms  a thin  varnish, 
which  should  be  renewed  every  two  or  three  days. 
Chrysarobin  should  never  be  used  in  cases  in  which 
marked  hypersemia  is  present.  It  may  here  be 
pointed  out  that  Walter  G.  Smith*  has  shown  by 
experiment  that  chrysophanic  acid  is  not  an  efficient 
substitute  for  chrysarobin  in  the  treatment  of  psori- 
asis. Pyi’ogallic  acid,  used  in  the  form  of  an  oint- 
ment (gr.  X to  gr.  XXX  to  5j),  is  also  often  useful,  but 
it  must  be  applied  only  to  a limited  area  at  a time, 
as  toxic  effects  ma.y  be  produced  by  its  absorption. 

* Brit.  Journ.  Derm,.,  vol.  viii.,  July,  1896. 
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Sulphur  baths  are  often  beneficial  in  chronic  cases. 
The  first,  and  perhaps  the  chief,  effect  is  the  softening 
and  removal  of  the  scales.  The  practitioner  must 
then  judge  by  the  amount  of  hypersemia  present 
whether  weak  or  strong  local  applications  are 
required ; if  the  latter  are  thought  to  be  indicated, 
they  must  at  first  be  used  well  diluted.  The  action 
of  sulphur  baths  on  psoriasis  is  no  doubt  mainly 
mechanical  by  removing  the  scales,  but  it  is  possible 
also  that  some  further  therapeutic  effect  is  produced 
by  the  parasiticide  action  of  the  sulphur.  The  sul- 
phur waters  of  Harrogate,  Strathpeffer,  and  Luchon 
are  especially  indicated  in  cases  of  chronic  psoriasis. 
Tlie  waters  of  Aix-les-Bains,  La  Bourboule,  and 
Royat  are  also  sometimes  beneficial,  both  applied 
externally  and  taken  internally,  ov/ing  to  the  arsenic 
which  they  contain.  Even  the  “ indifferent  ” waters 
of  Bath  and  Buxton  often  succeed  when  others  have 
failed.  It  is  important  to  bear  in  mind  that  in 
chronic  cases  the  patient  must  be  urged  to  persevere 
in  the  treatment,  no  matter  what  drug  is  used. 
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CHAPTER  XV. 
riTYKIASIS. 

The  term  “ pityriasis  ” indicates  not  a disease  but  a 
symptom.  It  has  been  used  to  denote  a variety  of 
conditions,  differing  widely  in  their  origin,  course, 
and  termination,  but  having  one  objective  feature  in 
common,  namely,  branny  desquamation.  The  scales 
are  small,  easily  detached,  and  not  heaped  up  in  layers, 
as  is  the  case  in  psoriasis.  Pityriasis  simplex, 
whether  on  the  head,  the  face,  or  the  trunk,  is  now 
recognised  to  be  identical  with  dry  seborrhcea  (p. 
471)  ; pityriasis  versicolor  is  a parasitic  disease  now 
known  as  tinea  versicolor  (p.  347);  2)ily'>'iasis  ruhra, 
pityriasis  ruhra  pilaris,  and  ^ntyriasis  rosea  are  in- 
flammatory processes  in  which  more  or  less  abundant 
exfoliation  of  the  epithelium  is  an  essential  element. 
The  two  former  constitute  a class  for  which  the 
genei'ic  appellation  of  “ exfoliative  dermatitis  ” would 
be  appropriate.  In  this  category  should  probably  be 
placed  those  cases  in  which  the  epidermis  is  periodi- 
cally “ cast,”  wholly  or  in  part,  like  a serpent’s  slough. 
The  most  remarkable  instance  with  which  I am  ac- 
quainted is  that  reported  by  Sligh.*  The  patient,  a 
man  aged  36,  is  said  to  have  been  taken  ill  with 
almost  unfailing  regularity  every  year  since  infancy. 
He  complains  of  “bone  ache,  weakness,  nervousness, 
and  inability  to  eat  ” ; his  temperature  rises  (101°  F.) 
and  he  vomits.  “ Within  a few  days  he  has  shed  his 
skin  from  the  entire  surface  of  his  body,  including 

* Internat.  Med.  Mag.,  June,  1893. 
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the  fiiigei’-  and  toe-nails.  The  new  skin  is  as  soft  and 
tender  as  a new-born  babe’s,”  but  rapidly  becomes 
sound,  and  in  four  or  five  days  the  man  can  resume 
work. 

The  affection  already  referred  to  under  the  name 
of  desquamative  scarlatiniform  erythema  is  a form  of 
exfoliative  dermatitis ; clinically,  however,  it  is  more 
closely  allied  to  simple  inflammation  of  the  skin  than 
the  more  formidable  diseases  that  are  about  to  be 
described. 

Pityriasis  rubra. — Pityriasis  rubra  is  an  in- 
flammatory affection  of  the  skin  chai’acterised  by 
universal  redness  of  the  surface  without  infiltration 
or  thickening,  but  accompanied  by  profuse  desquama- 
tion. This  varies  in  its  character  in  different  parts  of 
the  body ; for  example,  it  is  branny  on  the  head,  on 
the  trunk  it  consists  of  larger  flakes,  while  from  the 
hands  and  feet  the  epithelium  is  shed  in  huge  scales. 
The  disease  used  to  be  considered  an  affection  sui 
generis  till  Buchanan  Baxter*  showed  that  while  it 
may  occur  as  an  independent  disease  it  often  follows 
other  skin  affections. 

The  onset  of  j^ityriasis  rubra  is  usually  more  or 
less  sudden,  and  is  accompanied  by  some  malaise, 
though  not  of  a very  marked  character.  The  eruption 
is  symmetrical  in  distribution,  and  may  select  any  part 
of  the  skin  for  its  point  of  attack  ; most  frequently, 
however,  it  begins  on  the  limbs  and  chest.  Red  patches 
appear,  which  spread  rapidly  at  the  edge,  and  coalesce 
with  other  patches  so  as  to  involve  the  whole  surface 
of  the  skin  literally  from  head  to  foot.  The  affected 
skin  is  uniformly  bright  scarlet  in  hue,  but  quickly  be- 
comes covered  with  thin  wafer-like  scales  which  over- 
lap each  other  like  slates  on  a roof,  but  are  never  fused 
together  into  crusts.  There  is  very  seldom  any  dis- 
charge on  the  surface  of  the  skin,  and  when  exudation 
* Brit.  Med,  Journ.,  1879,  vol. 
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does  take  place  the  fluid  is  thin  and  watery,  like 
sweat  (of  which,  indeed,  it  chiefly  consists),  and  does 
not  stiffen  linen.  The  scales  ai’e  easily  detached,  and 
when  they  separate  the  skin  underneath  is  seen  to  be 
intensely  red.  Although  there  may  be  considerable 
tension,  there  are  usually  no  fissures.  Thei’e  i.s,  as  a 
rule,  no  itching,  but  this  depends  on  the  temperament 
of  the  patient,  and  in  some  cases  this  symptom  is  very 
pronounced.  Over  the  whole  surface  of  the  skin  an 
unpleasant  feeling  of  stiffness,  heat,  and  tenderness 
is  often  experienced.  The  disease  usually  spreads 
with  great  rapidity,  the  whole  body  being  invaded  in 
a few  days  ; sometimes,  however,  it  remains  confined 
to  certain,  regions  and  never  becomes  universal. 

Pityriasis  rubra  may  develop  as  an  entirely  inde- 
pendent affection,  or,  as  already  said,  it  may  be  a 
sequel  of  some  other  disease  of  the  skin ; in  other 
words,  exfoliative  dermatitis  may  be  either  primary 
or  secondary.*  In  the  primary  form  the  eruption 
first  appears  as  a vivid  red  blush,  which  spi’eads  so 
rapidly  that  it  becomes  universal  in  a few  hours.  There 
is  no  infiltration  or  thickening  of  the  skin.  Desqua- 
mation is  most  abundant,  the  whole  skin  seeming  to 
be  shed  in  some  cases.  Tlie  affection  is  extremely 
rare;  I have  seen  only  three  or  four  cases.  The 
secondary  form  may  start  from  erythema  multiforme, 
especially  when  the  lesions — such  as  erythema  iris — 
are  definite  and  characteristic.  Gradually  one  sees 
the  erythematous  elements  subside  or  disappear,  their 
places  being  taken  by  patches  of  redness,  which  spread 
over  the  whole  body,  and  assume  the  aspect  of  pity- 
riasis I’ubra,  as  described  above.  Again,  one  meets 
with  cases  presenting  all  the  characters  of  typical 

* In  a series  of  twenty-one  cases  published  by  Stephen  Mac- 
kenzie {Brit.  Jonrn.  of  Dermatol.,  July,  1889)  eleven  were  primary 
and  ten  secondary  in  origin,  but  my  own  experience  is  that  the 
latter  is  far  more  frequent  than  the  former. 
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eczema,  with  large  tlischarging  surfaces  and  other  dis- 
tinctive lesions,  in  whicli  a sudden  change  comes  over 
tlie  face  of  the  disease,  tlie  whole  skin  becoming  crimson 
sometimes  in  a single  night,  and  all  tlie  eczematous 
appearances  fading  away,  or  being  swallowed  up  in 
pityriasis  rubra.  Psoriasis,  again,  with  its  character- 
istic lesions  in  typical  positions,  may  suddenly  lose  all 
its  distinctive  features,  and  become  transformed  into 
pityriasis  rubra.  Lichen  ruber  jilanus  and  dermatitis 
herpetiformis  may  undergo  a precisely  similar  meta- 
morphosis. Examples  of  all  these  transformations 
have  come  under  my  own  notice.  The  event  is  prob- 
ably more  frequent  after  psoriasis  than  any  other 
affection.  Sometimes  the  transformation  is  attended 
with  considerable  constitutional  disturbance,  but  this 
is  by  no  means  invariable.  However  it  may  begin, 
pityriasis  rubra  varies  in  duration  and  intensity, 
sometimes  not  affecting  the  general  health  to  any 
perceptible  extent,  and  passing  away  in  a few  days 
or  weeks ; sometimes  lasting  for  years,  and  leading 
to  death  from  exhaustion  or  some  intercurrent  disease. 
In  the  cases  in  which  recovery  takes  place  relapse  is 
frequent.  On  the  other  hand,  cases  in  which  the 
disease  has  lasted  for  many  years  may  take  a sudden 
turn  for  the  better  and  recover ; the  patient  is,  how- 
ever, always  liable  to  subsequent  attacks.  In  primaiy 
pityriasis  rubra  the  health  is  not,  as  a rule,  affected 
so  early  as  in  the  secondary  form  of  the  affection.  The 
disease  is  rare  in  children,  but  is  much  more  severe 
and  fatal  in  them  than  in  adults.  It  may  be  remarked 
that  the  mental  faculties  are  sometimes  disordered  in 
cases  of  pityriasis  rubra. 

A particular  form  of  the  disease  affecting  new-born 
infants  has  been  described  by  Ritter,  of  Prao-ue  * 
Kaposi,  and  other  observers;  but  I liave  nevm’ 
myself  seen  a case  answering  to  tlieir  descriptions, 
* Viertdjahr.  f.  Derm.  u.  Syph.,  1879,  Heft.  1. 
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nor,  so  far  as  I know,  has  any  such  case  been 
reported  in  England.  The  affection  begins  within 
tlie  first  fortnight— seldom  beyond  the  first  month— 
of  infancy.  The  lesions  ai’e  those  of  pityriasis  rubra 
sometimes  with  the  flaccid  bullse  of  pemphigus  folia- 
ceus  with  crusts  and  small  fissures  about  the  corners 
of  the  mouth,  the  openings  of  the  nostrils,  the  com- 
missures of  the  eyelids  and  the  anus.  There  is  no 
constitutional  disturbance,  but  in  one-halW)f  the  cases 
the  child  dies  of  marasmus.  What  appears  to  have 
been  a contagious  form  of  pityriasis  rubra  has  been 
described  by  Savill,*  163  cases  having  occurred  in 
the  Paddington  Poor-Law  Infirmary  between  July 
and  October,  1891.  The  eruption  aiipeared  in  the 
form  of  a thickly  set  papular  rash,  with  general  con- 
gestion and  thickening  of  the  skin.  Vesicles  occa- 
sionally formed.  Independent  patches  formed  in 
different  pai'ts  of  the  body,  and  in  some  cases  the 
whole  skin  became  crimson,  inflamed,  and  painful. 
A sickening  odour  was  perceptible.  The  e[)idermis 
was  soon  shed  in  small  dry  scales,  or  in  large  sheets, 
from  the  hands  and  feet.  There  was  great  constitu- 
tional disturbance,  and  thirty  of  the  sufferers  died 
from  increasing  weakness  and  coma.  The  disease 
i-an  a moi'e  or  less  definite  course,  lasting  from  seven 
to  eight  weeks.  The  affection  was  clearly  contagious 
though  its  epidemic  prevalence  is  difficult  to  account 
for.  Similar  outbreaks  on  a smaller  scale  have  been 
recorded. 

The  etiology  of  pityriasis  rubra  is  very  obscure. 
The  primary  form  often  follows  a chill,  but  in  many 
cases  no  cause  can  be  discovered.  The  male  sex  shows 
a somewhat  greater  proclivity  than  the  female,  and 
the  disease  is  more  common  in  middle  life  than  at 
any  other  period,  though  no  age  is  exempt.  In  the 
secondary  form  the  cause  of  the  transformation  is 
* Brit.  Journ.  Dtnn. , February  and  March,  1892 
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unknown.  In  some  cases  it  appears  to  follow  an 
injury  to  the  skin.  Thus,  I have  known  pityriasis 
rubra  develop  suddenly  after  a burn,  and  spread  over 
the  whole  body  in  a single  night.  In  other  cases  it 
seems  to  be  the  result  of  the  I'emedies  used  in  the 
treatment  of  the  pre-existing  skin  affection.  In  a 
healthy  girl  under  my  own  care  for  chronic  eczema, 
treatment  by  chrysophanic  acid  was  followed  by  diffuse 
redness  of  the  skin,  which  gradually  assumed  all  the 
characters  of  pityriasis  rubra.  She  has  now  been 
unaer  treatment  for  nearly  two  years,  and  at  one 
time  her  health  was  almost  completely  broken  down ; 
but  she  is  now  recovering.  Pityriasis  rubra  has  alse 
been  known  to  follow  the  use  of  mercury  and  other 
drugs.  Crocker*  maintains  that  there  is  a close  rela- 
tionship between  rheumatism,  especially  the  acute 
form,  and  gout,  and  pityriasis  rubra;  such  an  associ- 
ation having  existed  in  eleven  out  of  eighteen  cases 
which  he  has  had  the  opportunity  of  observing. 
Jadassohn  f has  found  tuberculosis  (enlargement  of  the 
superficial  lymphatic  glands,  and  occasionally  tubercle 
of  the  internal  organs)  associated  with  pityriasis  rubra 
in  a certain  proportion  of  cases.  Even  if  it  be  ad- 
mitted, however,  that  rheumatism  and  tuberculosis 
may  be  predisposing  causes,  we  are  still  in  the  dark 
as  to  the  factoi’s  which  determine  the  onset  of  the 
disease.  It  is  possible  that  the  absorption  of  poison- 
ous products  from  the  previously  existing  skin  lesions 
might  explain  the  development  of  secondary  exfoliative 
dermatitis  ; but  I am  more  inclined  to  believe  that  it 
will  be  found  to  be  a result  of  parasitic  invasion.  Such 
evidence  as  we  have  on  this  point,  however,  is  scanty 
and  doubtful.  Risien  Russell  | found  a dijdocoocus 

* “Congres  Interuat.  cle  Derm,  et  de  Syph.,  tenu  ii  Paris 
en  1889  ; Gorri'ptes-Rendus,  Paris,  1890,”  p.  68. 

+ Arch.  f.  Berm.,  No.  6,  1891,  and  Nos.  1,  2,  and  .8,  1892. 

XBrit.  Journ.  of  Dermat.,  April.  1892 
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in  the  serum  and  the  blood,  and  also  in  tlie  skin  in 
some  of  Savill’s  cases.  Petrini  de  Galatz,  liowever, 
failed  to  find  micro-organisms  either  in  the  scales 
or  in  the  blood.* 

The  prognosis  depends  chiefly  on  the  extent  to 
which  the  internal  organs,  especially  the  kidneys,  are 
diseased.  In  a considerable  proportion  of  cases 
pityriasis  rubra  proves  fatal,  especially  in  children  ; 
and  however  mild  the  symptoms  may  be,  it  is  never 
safe,  even  if  the  patient  appear  to  be  on  the  way  to 
recovery,  to  predict  a favourable  termination,  as  at 
any  moment  a turn  for  the  worse  may  occur.  Even 
after  complete  recovery  relapse  may  take  place. 

Pathologically,  the  process  is  one  of  inflammation  of 
the  skin,  at  first  superficial,  latei*,  extending  through 
the  whole  depth  of  the  integument.  The  changes 
found  on  microscopic  examination  are  simply  those 
characteristic  of  chronic  inflammation,  varying  in 
degree  according  to  the  length  of  time  the  process  has 
lasted.  They  are  present  in  all  the  layers  of  the  integu- 
ment. According  to  Petrini  de  Galatz,  f the  essential 
lesion  is  in  the  papillse.  Besides  hyperplasia  of  cells, 
there  is  in  the  earlier  stages  of  the  process  a prolifer 
ation  of  round  cells  in  the  intei’ior  of  the  papillre, 
around  the  vessels  and  in  their  walls.  A similar 
proliferation  is  seen  along  the  vessels  of  the  cutis. 
This  leads  to  sclerosis  of  the  papilhe,  and  especially 
of  their  vessels,  and  in  time  to  sclerosis  and  oblitera- 
tion of  the  whole  vascular  apparatus  of  the  skin,  with 
granular  and  fatty  degeneration  of  the  neighbouring 
tissues.  The  glands  undergo  atrophy ; the  sebaceous 
glands  apparently  becoming  transformed  into  fat 
The  redness  of  the  skin  is  due  to  the  stasis  of  the 
blood  in  the  vessels;  and  the  ceaseless  shedding  of 

* “Congrts  Internat.  de  Derm,  et  de  Syph.,  tenu  a Taris 
en  1889  ; Comptes-Raidus,  Paris,  1890,”  p.  48. 

+ Loc.  cit.,  p.  51. 
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the  cuticle  is  an  indication  of  the  degiee  to  wliicli 
the  nutrition  of  the  skin  is  impaired. 

As  regards  diagnosis,  pityriasis  rubra  is  dis- 
tinguishcd  from  otlier  affections  of  tlio  skin  by  (1) 
the”  vivid  redness  of  the  eruption,  (2)  its  rajiidity  of 
diffusion,  (3)  its  universality,  (4)  the  comstaut  and 
profuse  descjuamation,  and  the  characteristic  papery 
scales  and  sheets  of  epidermis,  and  (5)  its  tendency  to 
cause  serious  impairment  of  health  and  even  death. 
From  psoriasis  it  is  distinguished  by  its  rapid  spread, 
and  the  involvement  of  the  whole  area  of  the  skin. 
Lichen  ruber  planus  is  seldom  universal  and  does  not 
spread  so  rapidly ; moreover,  it  begins  in  characteristic 
papules.  From  eczema  it  is  differentiated  by  the 
absence  of  exudation  and  crusts.  Fi'om  pemphigus 
foliaceus,  which  it  sometimes  resembles  in  other 
respects,  pityriasis  rubra  can  be  discriminated  by 
the  absence  of  the  loose  bullte  and  foul-smelling  dis- 
charge charactei'istic  of  that  affection.  Moreover, 
tlie  general  symptoms  are  more  severe  in  pemphigus 
foliaceus  than  in  pityriasis  rubra  and  the  disease  is 
less  amenable  to  treatment. 

In  the  treatment  of  pityriasis  rubra  the  first  thing 
to  be  done,  if  the  disease  is  consecutive  on  some 
other  cutaneous  affection,  is  to  discontinue  the  use  of 
chrysarobin  or  whatever  other  drug  may  seem  to  be 
the  determining  cause  of  the  attack.  Every  effort 
must  be  used  to  kee|)  the  patient’s  health  up  to  the 
highest  standard.  The  digestion  and  bowels  musl^  be 
carefully  attended  to  ; nervous  excitement  must  be  as 
far  as  possible  subdued  by  appropriate  remedies.  If 
the  symptoms  are  acute,  antimony,  administered  in  ‘ 
the  mariner  already  described,  will  be  found  useful. 
In  cases  of  a chi-onic  type  arsenic  may  do  good,  but  it 
should  never  be  given  if  the  inflammation  is  at  all 
intense.  Stimulants  should  be  forbidden,  unless  defi- 
nitely indicated  fry  weakness  of  the  heart’s  action.  The 
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strength  must  be  maintained  by  nutritious  food,  and 
the  lea.st  appearance  of  wasting  should  be  the  signal  for 
cod-liver  oil.  Sufferers  from  pityriasis  rubra  are  always 
unduly  sensitive  to  cold,  and,  indeed,  a chill  is  very 
likely  to  aggravate  the  symptoms  during  the  course  of 
the  disease,  or  to  bring  on  a relapse  during  convales- 
cence or  after  recovery.  It  is  of  the  greatest  import- 
ance, therefore,  that  exposure  to  cold  should  be  most 
carefully  avoided.  In  severe  cases  the  patient  should 
be  kept  in  bed,  and  even  in  apparently  slight  cases 
he  shoidd  stay  indoors.  Locally,  the  indications  are 
to  soothe  irritation,  disinfect  the  skin,  and  keep  the 
afiected  parts  wai'm.  Tepid  bran  or  alkaline  baths  are 
usually  comforting.  Tarry  preparations  are  especially 
useful.  The  liquor  carbonis  detergens  freely  diluted 
with  water,  or  very  weak  creoline,  or  oil  of  cade  oint- 
ment, may  be  applied.  Carbolised  oil  (1  in  20)  is 
often  beneficial,  but  in  using  antiseptic  applications 
care  must  be  taken  lest  irritation  be  caused.  Mer- 
curial preparations  should  not  be  employed,  as  they 
are  likely  to  aggravate  the  disease.  For  protective 
purposes  the  skin  may  be  freely  dusted  with  starch  and 
oxide  of  zinc  powder,  and  then  covered  with  cotton 
wool,  or  it  may  be  wrapped  in  bandages  steeped  in 
calamine  liniment. 

In  the  case  of  infants  special  precautions  must  be 
taken  against  cold.  The  skin  should  be  smeared 
with  fatty  substances  and  covered  with  cotton-wool  till 
the  epidermis  has  been  reproduced.  Special  attention 
should  also  be  paid  to  the  nourishment  of  the  patient. 

Pityriasis  rosea. — Pityriasis  rosea  is  an  in- 
flammatory affection,  the  essential  lesion  of  which 
is  a pink  rash,  very  slightly  raised,  and  thinly 
covered  with  small  scales.  The  eruption  appears 
first  as  a single  patch  situated  on  the  trunk,  the 
neck,  or  the  arm.*  It  is  oval  or  circular  in 
* Brocq,  op.  cit.,  p.  6?5 
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shape.  Its  edges  are  bright  red  in  colour,  some, 
what  raised,  and  covered  with  fine  adherent  scales  ; 
the  centre  is  of  a duller  red-brownish  tint,  and 
slightly  depressed.  The  patch  spreads  at  the  edge, 
fading  in  the  centre  as  it  does  so.  In  a week  or 
so  this  herald  patch  is  followed  by  the  appearance 
of  a number  of  small  bright  red  spots,  which  soon 
grow  into  patches.  These  are  of  two  types : one 
small,  irregular  in  size,  with  an  indistinct  border  and 
a scaly  wrinkled  surface ; the  other  larger,  rounded 
in  outline,  with  a well-de6ned  border  like  the  herald 
patch,  and  standing  out  among  the  other  patches  like 
medallions  (Brocq).  Lesions  of  the  former  variety 
are  sometimes  termed  mactdate,  while  those  of  the 
latter  are  known  as  circinate.  Both  forms  usually 
coexist,  the  circinate  lesions  being  scattered  among 
the  others,  which  are  more  numerous.  As  the  cir- 
cinate patches  spread  at  the  edge  the  centre  under- 
goes involution,  and  rings,  red  and  scaly  at  the 
circumference,  and  fawn-coloured  in  the  middle,  are 
formed.  In  course  of  time  the  circle  is  broken  by 
partial  disappearance  of  the  border,  and  segments 
remain  which,  meeting  similar  relics  of  other  patches, 
form  wavy  lines  partly  enclosing  fawn-coloured  areas. 
As  the  eruption  fades  at  one  spot  it  comes  out  at 
another,  and  at  a given  moment  all  stages  of  the  pro- 
cess may  coexist.  Itching  is  not  generally  trouble- 
some ; but  owing  to  individual  differences  in  the 
irritability  of  the  skin  this  rule  is  subject  to  numerous 
exceptions.  The  eruption  usually  first  shows  itself  on 
the  belly,  but  it  may  begin  on  the  chest,  the  face,  or 
the  arm.  It  spreads  rapidly,  so  as  often  to  cover  the 
trunk,  the  face,  and  the  limbs  in  two  or  three  weeks. 
It  is  generally  thickest  on  the  buttocks  and  abdomen, 
and  it  seldom  extends  below  the  elbow  or  the  knee. 
I have,  however,  seen  it  in  a corn-like  form  on  both 
palms  in  a xerodermic  patient.  Occasionally,  however 
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it  is  universal.  The  appearance  of  the  eruption  is 
sometimes  preceded  or  accompanied  by  slight  con- 
stitutional disturbance.  The  process  terminates  in 
spontaneous  resolution  within  a period  varying  from 
a fortnight  to  two  months. 

Of  the  etiology  of  pityriasis  rosea  little  can  be 
said.  It  may  occur  at  any  age,  but  is  most  common 
in  the  yoiing.  Neither  sex,  condition  of  life,  nor 
season  has  any  influence  in  its  production.  There  is 
.some  evidence  that  it  is  contagious.  It  has  been 
thought  to  be  due  to  a specific  fungus,  the  micro- 
sporon  anomoeon  {YidaX)  ■,  but  the  very  existence  of 
such  an  organism  lacks  confirmation,  and  in  any 
case  its  presence  on  the  epidermis  would  be  no  proof 
that  it  had  any  causal  connection  with  the  disease. 

The  diagnosis  is  as  a rule  easy,  owing  to  the  well- 
marked  objective  features  of  the  affection.  Tlie  charac- 
teristic single  patch  which  I have  called  the  “herald,” 
the  pale  red  tint,  slight  scaliness,  and  want  of  eleva- 
tion of  the  patches  ; the  mingling  of  maculate  and 
circinate  vai'ieties  of  lesion ; and  their  spontaneous 
involution,  make  up  a distinct  clinical  entity  which 
can  hardly  be  mistaken  for  anything  else.  From 
p.soriasis  pityriasis  rosea  is  differentiated  by  («)  its 
slight  scaliness  ; (6)  the  absence  of  the  characteristic 
hypeVmmic  spots  on  the  red  surface  underneath  the 
scales ; (c)  by  its  showing  no  preference  for  the  situa- 
tion most  liable  to  be  attacked  by  psoriasis.  From 
syphilitic  lesions  resembling  it  more  or  less  closely 
in  appearance  it  can  be  distinguished  by  the  absence 
of  a history  of  infection  and  of  other  concomitant 
signs  of  venereal  disease.  From  seborrhcea  corporis 
it  is  differentiated  by  (a)  the  absence  of  the  char- 
acteristic initial  papules  ; (b)  by  its  distribution, 
seborrhcea  corporis  affecting  almost  exclusively  the 
middle  of  the  chest  and  back  and  always  avoiding 
the  limbs ; and  (c)  by  the  fact  that  it  disappeai-s 
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spontaneously  in  a few  weeks,  while  seborrlicea  cor- 
poris, if  untreated,  will  last  for  years.  From  tinea 
circinata  pityriasis  rosea  is  distinguishable  by  (a) 
the  large  number  and  wide  distribution  of  the  lesions  ; 
and  (6)  by  the  absence  of  the  tricophyton,  which  is 
the  cause  of  the  former. 

The  prognosis  of  pityriasis  rosea  is  always  favour- 
able, spontaneous  resolution,  as  already  stated,  taking 
place  in  a few  weeks. 

In  the  way  of  treatment,  all  that  is  required  is  to 
soothe  any  irritation  there  may  be.  For  this  purpose 
liquor  carbonis  cletergens,  or  any  of  the  antipruritic 
remedies  already . mentioned,  may  be  employed.  If 
the  eruption  is  very  extensive,  a tepid  bran  or  alka- 
line bath  will  be  useful.  No  internal  medication  is 
required. 


298 


CHAPTER  XVI. 

LOCAL  INOCULABLE  DISEASES. 

This  group  of  skin  affections  includes  a number  of 
widely  different  conditions  which  have  this  one  feature 
in  common,  that  the  exciting  cause  of  the  disease  is 
implanted  in  the  integument  from  without,  and  there 
under  favourable  conditions  reproduces  itself  and 
gives  rise  to  local  lesions  without  causing  systemic 
infection.  The  agents  which  excite  the  disease  are  of 
parasitic  nature,  that  is  to  say  they  are  organisms 
that  live  at  the  expense  of  their  involuntary  host. 
They  may  conveniently  be  divided  into  (a)  animal 
parasites,  (b)  vegetable  parasites,  and  (c)  other  micro- 
organisms. In  some  of  the  affections  described  in  the 
present  chapter  the  exciting  cause  of  disease  is  iiiocu- 
lable  into  the  epidermis,  in  others  into  the  true  skin. 
The  former  will  be  dealt  with  first. 

I. — Animal  Parasites. 

A formidable  list  of  the  animal  parasites  that 
infest  the  human  skin  is  given  by  Gebor  ;*  of  these, 
only  the  more  common  meed  be  mentioned  here.  He 
divides  the  parasites  into  three  classes  ; (1)  those 
(called  by  him  “ stationary  ”)  whose  habitat  is  almost 
exclusively  the  human  skin — including  the  sarcoptes 
scabiei  hominis  or  itch-mite,  the  pediculus  or  common 
louse  in  its  three  varieties  (a)  head-,  (6)  body- or  more 
properly  clothes-,  and  (c)  pubic  or  crab-louse;  pulex  irri- 
tans  or  common  flea  ; demodex  or  acarus  folliculorum 
* Ziemsscu’s  **  Handbook  of  Skin  Diseases. 


Fig.  6. — Animal  Parasites. 

A,  Acaru.s  scabiel  (male),  x 100  (Kaposi),  b,  Acarus  scabiei  (female), 
X 100.  c,  Acarus  folliculorum,  x 250  (Kiichenmeisler).  D,  Pediculus 
corporis  (female),  x 50  (KUchenmtister).  e,  Pediculus  pubis,  x 35 
(K iichfiimeUter).  F,  Pediculus  capitis  (male),  x 36  (Kvchenneister). 

o,  Kilaria  medineiisis,  half  natural  size,  with  larvic  (a),  x 80  (O’obOoW). 
u,  Fllaria  sanguinis  hominis,  x2f,0  (Lewie)  ; with  ovum  (o)  (Cohbold). 
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hominis  (Fig.  6,  o).  (2)  Temporary  or  occasional 

parasites,  which  may  be  present  either  (a)  in  a 
sexually  mature  or  (b)  in  a larval  condition.  Among 
the  former  may  be  mentioned  cimex  lectularius  or 
bed  bug  ; dermanyssus  avium  or  bird-mite  ; tabanidse 
or  house-flies,  etc.  ; among  the  latter,  cestodes,  such  as 
cysticercus  cellulosse  and  echinococcus  or  bladder- 
worm  ; trematodes  such  as  distoma  hepaticum  or 
liver-fluke ; nematodes  such  as  fllaria  modinensis 
(Fig.  6,  g),  fllaria  sanguinis  hominis  (Fig.  G,  h), 
oxyuris  vermicularis ; and  various  flies  (muscidce) 
such  as  inusca  domestica,  cadaverina,  vomitaria,  etc. 
(3)  Accidental  parasites,  of  which  the  most  familial 
is  leptus  autumnalis  or  harvest  bug. 

Scabies  is  an  affection  produced  by  the  presence 
of  the  acarus  or  sarcoptes  scabiei  in  the  epidermis.  It 
gives  rise  to  lesions  of  an  inflammatory  nature,  caused 
by  the  irritation  of  the  parasite,  together  with  others 
due  to  scratching.  The  female  is  the  exciting  agent 
in  the  initiation  of  the  process ; the  function  of  the 
male  being  limited  to  the  impregnation  of  his  mate. 
When  this  has  been  accomplished  the  female  penetrates 
into  the  deeper  layers  of  the  epidermis,  where  she 
deposits  her  ova.  She  first  passes  downwards  through 
the  horny  layer  and  then  by  a wriggling  movement 
pushes  her  way  below  the  horny  layer.  In  this  manner 
she  makes  a tortuous  burrow,  the  direction  of  which 
is  indicated  on  the  surface  by  a rough  line,  formed  by 
the  upheaval  of  the  horny  layer.  At  the  point  where 
she  first  enters  the  epidermis  there  is  usually  a vesicle 
which  marks  the  situation  of  the  mouth  of  the  burrow. 
The  average  length  of  the  burrow  is  from  one-eighth 
to  half  an  inch,  but  it  may  be  a good  deal  longer. 
At  different  stages  in  the  excavation  of  the  burrow  the 
acarus  deposits  an  ovum,  and  also  excremental  matter. 
The  acarus  is  always  found  at  the  blind  end  of  the 
burrow.  She  lives  as  a rule  about  two  months, 
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during  which  she  deposits  some  fifty  ova,  then 
dies.  The  ova  are  hatched  in  a week  to  a fortniglit, 
the  oldest,  wliich  are,  of  course,  the  most  superficial, 
coming  first  to  the  surface,  aided  by  the  natural  exfoli- 
ation of  the  older  epidermis.  The  burrows  that  have 
been  described  are  the  characteristic  lesion  of  scabies, 
and  the  most  common  situations  for  them  are  the  parts 
where  the  skin  is  least  thick,  namely,  the  webs  between 
the  fingers  and  toes  (especially  in  infants),  the  fronts 
of  the  wrists,  inside  the  umbilicus,  the  penis,  and 
other  parts  of  the  genitals,  the  breasts  in  • women  ; 
occasionally,  though  rarely  except  in  very  uncleanly 
people,  they  may  be  seen  in  other  parts,  but  the  head 
and  face  are  never  attacked  except  in  children  in 
arms,  where,  for  obvious  reasons,  these  parts  are 
much  exposed  to  contagion.  The  burrows  can  gener- 
ally be  found  without  difficulty  in  persons  who  are 
not  too  particular  in  their  ablutions,  the  rough  line 
mai’king  the  track  being  blackened  by  dirt  j in  other 
cases  the  little  vesicle  at  the  entrance  will  indicate 
their  position.  In  cleanly  people  they  are  often  by 
no  means  easy  to  find,  the  line  marking  their  course 
being  ill  defined.  There  are  also  certain  periods  in 
the  disease  when  burrows  are  not  present,  namely, 
at  the  very  beginning  when  the  acarus  has  only 
just  penetrated  the  epidermis  and  has  had  no  time 
to  burrow,  and  later  when  the  burrows  have  been 
laid  open  and  destroyed  by  scratching  or  treatment. 

The  secondary  lesions  are  the  results  of  in- 
flammatory reaction,  intensified  by  scratching  and 
complicated  by  inoculation  with  pus  cocci.  The 
eruption  is  first  vesicular;  later,  pustules  and  some- 
times bullae  become  developed.  The  distinctive  feature 
of  the  lesions  is  that  they  are  not  grouped  as  in 
eczema,  which  they  otherwise  often  resemble,  but  are 
isolated  and  irregularly  scattered  about.  The  marks 
of  scratching  are  seen  in  all  the  parts  of  the  body 
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which  can  easily  be  got  at  by  the  patients  fingers. 
In  men  they  are  chiefly  seen  on  the  front  of  tlie  l)ody, 
from  the  ni[)ple  to  the  knees  ; posteriorly  they  are 
almost  exclusively  on  the  buttocks.  In  women  and 
children  they  are  also  visible  on  the  lower  part  of 
the  back.  The  eruption  is  usually  most  marked 
in  parts  subjected  to  friction,  and  over  the 
ischial  tuberosities  in  those  whose  occupation  makes 
it  necessary  for  them  to  sit  much  on  hard  seats. 
The  eruption  of  scabies,  therefore,  presents  a very 
pronounced  multiformity  of  aspect.  Burrows,  vesicles, 
bullae,  pustules,  are  mingled  in  the  most  irregular 
manner  with  the  marks  of  finger-nails  and  the  results 
of  secondary  inoculations  in  the  form  of  ecthymatous 
or  impetiginous  eruptions,  in  various  stages  of  de- 
velopment, and  destruction  by  scratching  (ruptured 
vesicles  and  oullae,  pustules  laid  open  and  discharging 
or  covered  with  scabs,  haemorrhagic  points,  etc.).  The 
secondary  lesions  are  sometimes  so  severe  as  to 
disguise  the  real  nature  of  the  affection.  This  is 
rare  in  England,  but  is  frequent  in  Norway  and  some 
other  places. 

The  most  marked  subjective  symptom  is  itching, 
which  is  usually  extremely  troublesome,  especially 
at  night.  As  in  other  conditions,  however,  it  varies 
in  degree  according  to  the  temperament  of  the 
patient,  some  persons  being  the  subjects  of  itch  for 
weeks  or  months  without  being  conscious  of  any 
particular  irritation  of  the  skin,  others  being  driven 
almost  frantic  by  it  from  the  first.  Irritation  is 
not  infrequently  felt  in  places  distant  from  the  seat 
of  the  disease  : thus,  having  once  inoculated  myself 
experimentally  on  the  arm,  I felt  little  or  no  itching 
at  the  site  of  inoculation,  but  after  a time  I became 
aware  of  intense  itching  at  the  back  of  the  shoulder. 
Tills  reflex  irritation  may  give  rise  to  a sympathetic 
eruption  in  distant  parts,  as  is  observed  in  urticaria 
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and  wlien  the  cliaracteristic  burrows  are  not  readily 
discoverable,  this  may  be  very  misleading.  When 
the  burrows  have  been  destroyed,  the  itching  and  the 
other  .symptoms  usually  subside;  sometimes,  however, 
the  lesions  may  persist  for  a long  time,  and  in 
persons  with  an  exceptionally  irritable  skin,  may 
be  the  startiug-point  of  eczema  and  other  troubles. 

The  disease  is  communicated  by  contact,  but  it  is 
probable  that  this  requii’es  to  be  intimate  and  pro- 
longed to  take  effect.  Want  of  cleanliness  is  a pre- 
disposing cause,  but  persons  of  all  kinds  are  liable 
to  attack. 

The  pathology  of  scabies  is  that  of  artificial 
dermatitis,  with  the  usual  secondary  lesions  caused 
by  scratching  and  inoculation  Avith  inflammatory 
products.  The  acarus,  which  is  the  cause  of  the 
disease,  belongs  to  the  tracheal  order  of  the  arach- 
nidee.  The  female  (Fig.  6,  b),  which  can  just  be 
seen  with  the  naked  eye,  has  a white  roundish  body 
with  eight  conical  legs ; to  each  of  the  foi'e-legs 
is  attached  a sucker,  to  each  of  the  hinder  ones  a 
bristle.  She  burrows  into  the  epidermis  with  her 
head,  the  back  part  of  the  body  being  tilted  upwards. 
The  male  (Fig.  6,  a)  is  about  two-thirds  the  size  of 
the  female. 

In  a Avell-marked  case  of  scabies  the  diagnosis 
is  easy,  the  characteristic  burrows  between  the  fingers 
and  on  the  wrists  being  conclusive.  As  already  said, 
the  mouth  of  the  burrow  is  usually  marked  by  a 
vesicle,  and  in  searching  for  the  parasite  the  farther 
end  of  the  passage  away  from  the  vesicle  must  be 
sought  for.  The  following  is  the  method  of  pro 
cedure  most  likely  to  be  successful.  A pin  is  laid 
on  the  surface  of  the  epidermis,  not  point  down- 
wards, but  on  the  flat ; it  should  then  be  pushed 
into  the  epidermis,  at  the  end  of  the  burrow  away 
from  the  vesicle,  with  a rotatory  movement,  great 
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care  being  taken  not  to  draw  blood.  If  the  acarns 
is  alive  it  will  cling  to  the  end  of  the  pin,  where 
it  can  be  seen  as  a minute  pearly  object.  It  can 
then  be  mounted  in  glycerine  and  examined  micro- 
scopically. When  no  burrows  are  to  be  seen,  tlie 
diagnosis  must  chiefly  rest  on  the  distribution,  and 
especially  on  the  irregularity,  of  the  lesions.  A 
pustular  eruption  on  the  hands  should  always  excite 
suspicion  ; the  distribution  of  the  marks  of  scratching 
is  a further  guide  to  the  natiu’e  of  the  afiection,  and 
any  history  of  a similar  alfection  in  the  same  house  is 
an  important  link  in  the  evidence. 

The  prognosis  is  always  good  as  regards  recovery, 
if  proper  treatment  is  submitted  to ; but,  as  already 
said,  scabies  may,  in  certain  persons,  be  the  starting- 
point  of  some  further  affection  of  the  skin. 

The  points  to  be  aimed  at  in  the  treatment  of 
scabies  are  (1)  the  breaking  up  of  the  burrows  ; 
(2)  the  destruction  of  the  parasites  ; (3)  the  relief 
of  the  subjective  symptoms  ; and  (4)  the  preven- 
tion or  cure  of  secondary  lesions  caused  by  pus 
cocci,  etc.  The  quickness  of  the  cure  depends  on 
the  thoroughness  of  the  treatmerrt.  The  patierrt 
should  be  stripped,  and  the  affected  parts  soaked 
with  hot  water,  and  vigorously  scrubbed  with  soft 
soap  ; this  will  remove  the  superficial  layers  of  the 
epidermis,  and  lay  open  the  burrows.  The  next  step 
is  the  application  of  parasiticide  agents  in  the  form 
of  a thickish  ointment,  or,  better  still,  a paste,  which 
should  be  thoroughly  rubbed  in  and  plastered  over 
the  affected  parts,  so  as  to  fill  every  nook  and  cranny 
of  the  burrows.  The  usual  application  is  simple  sul- 
phur ointment  (5ss  to  5j) ; the  sulphur  oinEment  of 
the  Pharmacopoeia  is  unnecessarily  strong,  and  should 
always  be  diluted.  The  application  should  be  re- 
newed every  few  hours  for  two  or  three  days,  the 
patient  meanwhile  wearing  old  under-garments.  The 
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tveatnient  should  be  brought  to  a close  * with  a 
cleansing  bath.  A.11  essential  point  in  the  treatment 
is  to  disinfect  the  patient’s  clothes  by  boiling  or  fumi- 
gation with  sulj^hur. 

At  the  St.  Louis  Hospital,  in  Paris,  the  favourite 
remedy  is  an  ointment  consisting  of  potass,  carhonat. 
5j,  sulph.  sublim.  5ij,  in  an  ounce  and  a half  of 
iard.  Soft  soap  is  first  rulibed  in  for  half  an  hour, 
then  the  patient  remains  in  a hot  bath  for  half  an 
hour ; the  ointment  is  next  thoroughly  rubbed  in,  the 
patient  resumes  his  clothes  without  washing  o9’  the 
ointment,  and  is  usually  cured.  Another  very  effec- 
tive ointment  is  composed  of  sublimed  sulphur,  oil  of 
cade,  of  each  prepared  chalk  soft  soap  and 

lard,  aa  gj.  When  time  is  a matter  of  vital  importance, 
the  first  and  second  indications  in  the  treatment  of 
scabies  may  be  fulfilled  by  one  remedy — namely,  the 
application  of  Vlemingkx’s  lotion,  which  consists  of 
cpiicklime  5ij>  sulphur  - ^iv,  and  water  3XX.  The 
ingredients  should  be  boiled  in  an  iron  vessel,  and 
stirred  with  a wooden  spatula  to  perfect  union.  The 
quicklime  causes  exfoliation  of  the  epidermis  and 
gives  the  sulphur  free  access  to  the  burrows.  Medi- 
cated soaps — such  as  the  sulpliur  precipitate  soap,  10 
per  cent.,  prepared  according  to  Buzzi’s  directions* — - 
are  also  useful.  For  infants  and  persons  with  a 
delicate  skin,  stavesacre,  or  weak  balsam  of  Peru 
ointment  is  very  useful.  A word  of  caution  may  be 
added  as  to  the  way  in  wliich  the  mechanical  and 
parasiticide  applications  are  made.  Vigour  must  not 
be  pu.shed  to  the  length  of  violence,  nor  is  it  neces- 
sary to  stir  up  acute  inflammation  of  the  skin  in 
order  to  kill  the  parasites.  On  the  other  liand,  the 
mere  smearing  on  of  a little  sulphur  ointment  is  of  no 
use.  For  the  relief  of  the  subjective  symptoms  sooth- 
ing applications,  such  as  calamine  lotion,  alkaline 
* EnjdmuTujsheft  2 : Monatsh.  f.  prakt.  Derm.,  1891. 
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baths,  etc.,  and  antipruritic  remedies,  such  as  car- 
bolic or  menthol  soap,  or  any  of  the  remedies  re- 
commended for  pruriginous  conditions  should  he 
employed.  The  patient  should  be  warned  that 
itching  sensations  may  continue  for  some  time  after 
the  disease  is  cured.  Secondary  inflammatory  or 
suppurative  lesions  should  be  treated  by  antiseptic 
applications,  such  as  boracic  acid  lotion  or  liquor 
carbonis  detergens. 

In  some  cases  the  secondary  lesions  in  scabies  are 
of  such  a degree  of  severity  that  the  application  of 
the  ordinary  parasiticide  substances  is  out  of  the 
question.  In  these  cases  the  practitioner  must  first 
endeavour  to  subdue  the  inflammatory  symptoms,  and 
then  cautiously  feel  his  way  towards  the  radical  treat- 
ment of  the  disease  by  the  graduated  use  of  parasiti- 
cides, the  effect  of  which  should  be  carefully  watched. 

Pcclictilosis  is  the  presence  of  lice  on  the  head, 
about  the  body,  and  among  the  pubic  hairs.  The 
parasites  infesting  these  several  localities  differ  some- 
what in  size  and  form.  The  body-louse  is  the  longest, 
the  crab  the  widest,  the  head-louse  being  midway 
between  the  other  two  in  both  dimensions.  The  head- 
louse  (Fig.  6,  f)  has  a triangular  head,  and  vai'ies  in 
colour  according  to  that  of  the  skin  which  it  feeds 
on,  being  grey  witji  black  margins  on  the  European, 
yellowish-brown  on  the  Chinaman,  white  on  the 
Eskimo,  and  black  on  the  negro.  The  female  is 
larger,  and  more  numerous  than  the  male ; each  one 
lays  from  fifty  to  sixty  eggs,  so  that  multiplication  is 
very  rapid.  The  body-louse  (Fig.  6,  n),  besides  being 
larger  than  the  head  louse,  has  a more  oval  head  and 
more  developed  legs,  and  is  more  active ; it  is  dirty- 
white  in  colour,  with  black  margins.  The  crab-louse 
(Fig.  6,  e)  is  broader  and  flatter  than  either  of  the 
others  ; it  is  yellowish-brown  in  colour,  and  has  a 
rounded  head  with  five  prominent  antenna; ; the  female 
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lays  from  ten  to  fifteen  eggs,  wliicli  hatch  out  in  a 
week,  the  young  being  sexually  mature  in  a fortnight. 
Pediculi  dej)Osit  their  ova  on  the  hairs,  one  ovum  or 
nit  being  usually  attached  to  a single  hair  • occasionally 
there  are  several.  They  are  attached  to  the  side  of 
the  hair  by  a glutinous  material  which  binds  them  so 
firmly  that  they  can  be  separated  from  the  hair  only 
by  dissolving  the  ceuient  with  acetic  acid. 

All  three  species  of  lice  cause  similar  lesions 
modified"  by  peculiarities  of  situation.  The  primary 
lesion  is  a wound  inflicted  by  the  parasite  in  feeding ; 
possibly  also  a minute  quantity  of  some  poisonous 
secretion  is  inoculated  at  the  same  time.  The  process 
of  feeding  is  effected  by  the  insertion  into  the  opening 
of  a sweat  duct  of  a membranous  tube  through  which 
the  blood  is  sucked  up.  When  the  louse  has  satisfied 
its  appetite  it  extracts  the  sucker,  and  the  blood 
welling  up  in  the  duct  forms  a minute  red  speck  on 
the  surface.  This  haemorrhagic  speck  which  can  be 
seen  but  cannot  be  felt,  is,  as  was  first  pointed  out  by 
Tilbury  Fox,  the  characteristic  lesion  of  pediculosis, 
and  its  presence  is  conclusive  evidence  of  the  nature 
of  the  affection.  There  are  no  other  lesions  on  the  skin 
beyond  such  as  arc  caused  by  scratching — erythema- 
tous red  lines  parallel  to  each  other  and  marking  the 
track  of  the  finger-nails,  haemorrhages,  excoriations, 
wheals,  and  impetiginous  pustules.  When  the  top 
of  a congested  papilla  has  been  scratched  off,  a tiny 
blood-crust  is  often  left ; this  is  common  in  all 
conditions  that  are  accompanied  by  scratching,  and 
is  distinguished  from  the  hsemorrhagic  speck  charac- 
teristic of  pediculosis  by  the  fact  that  it  can  be  felt  as 
well  as  seen.  Persistent  scratching  may  result  in 
the  production  of  a peculiar  leathery  thickening  of 
the  skin  with  pigmentation — the  so-called  “vagabond’s 
skin.”  Among  the  rarer  symptoms  of  pediculosis 
may  be  mentioned  pyrexia,  which  is  believed  by 
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Jamieson*  to  arise  reflexly  from  cutaneous  irritation; 
Payne,!  liowever,  looks  upon  it  as  the  result  of  a 
kind  of  poisoning. 

The  pediciiliis  capitis  is  common  in  children 
whose  heads  are  neglected  ; though  it  frequently 
attacks  cleanly  children  and  adults.  It  chiefly  affects 
the  occipital  region  where  the  hair  is  thickest,  and 
it  gives  rise  to  itching  all  over  the  scalp.  In  the 
healthy  the  scratching  only  causes  excoriation,  but  in 
ill-nourished  children  a suppurative  process  is  pretty 
sure  to  supervene  from  inoculation  by  pus  cocci. 
Sometimes  the  occipital  and  other  neighbouring 
glands  become  enlarged  and  inflamed,  and  abscesses 
may  form.  In  very  dirty  persons  a peculiar  condition 
of  the  hair,  known  as  iilica  jjolonica,  is  produced  by 
the  matting  together  of  it  with  pus,  nits,  scales,  and 
scabs,  and  miscellaneous  filth. 

It  is  hardly  necessary  to  say  that  pediculi  never 
originate  by  spontaneous  generation,  as  many  un- 
scientific persons  believe,  but  are  always  communicated 
by  one  host  to  another,  either  by  direct  contact,  or  by 
the  medium  of  brushes,  towels,  etc. 

When  itching  of  the  scalp  is  complained  of,  and 
especially  if  impetigo  contagiosa  be  present,  and  there 
are  enlarged  glands  in  the  neck,  the  occipital  region 
should  be  carefully  explored  for  nits.  Impetigo  con- 
tagiosa alone,  however,  is  not  enough  to  found  a 
diagnosis  of  lice  upon,  as  there  are  many  other  con- 
ditions with  which  that  affection  is  associated. 

The  treatment  is  to  destroy  the  parasites  and  induce 

* Brit.  Journ.  of  Dermatology,  vol.  i. , 1888-89,  p.  321,  ct  seq. 
A case  is  cited  in  winch  a healthy  lad,  aged  nineteen,  was  on  two 
distinct  occasions  admitted  into  the  Edinburgh  Koyal  Infirmary 
with  a very  high  temperature  (106 '2'’  on  one  occasion.  106 ‘4’ 
on  the  other),  which  immediately  fell  to  normal  when  'he  \vm 
freed  by  a bath  and  a change  of  linen  from  the  innumerable 
pediculi  with  which  he  was  infested, 
t Ibid.,  1890,  p.  209. 
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healing  of  the  secondary  lesions  by  means  of  antiseptic 
remedies.  If  the  patient  is  a child j the  haii  should 
be  cut  short  and  white  precipitate  ointment  applied. 
In  women  the  hair  need  not  be  sacrificed  ; the  lice 
can  be  killed  by  thoroughly  smearing  the  scalp^ 
with  the  same  preparation.  The  most  difficult  part 
of  the  treatment  is  to  gut  rid  of  nits.  For  this  purpose 
the  hair  should  be  thore  ighly  wetted  with  acetic  acid, 
which  dissolves  the  glutinous  material  fixing  the 
ovum  to  the  hair,  and  then  carefully  combed  out. 
The  process  should  be  repeated  as  often  as  may  be 
necessary.  A mixture  of  ether  5J  and  oleate  of 
mercury  (6  per  cent.)  3j  is  an  effective  application 
for  the  destruction  of  pediculi  and  their  ova,  or  the 
hair  may  be  soaked  with  petroleum.  The  crusts 
should  then  be  detached  by  softening  with  carbolised 
oil  and  the  impetigo  contagiosa  treated  with  weak 
mercurial  or  strong  boracic  acid  lotions. 

Pcdiciihis  corporis  inhabits  the  clothes  rather 
than  the  skin.  The  patient,  who  is  generally  an 
elderly  person  in  low  condition  and  regardless  of 
cleanliness,  complains  of  irritation,  especially  about 
the  shoulders,  on  the  back,  and  on  the  extensor  sur- 
faces of  the  limbs,  but  not  on  the  hands  or  feet. 
When  the  clothing  is  removed  there  is  generally  little 
or  nothing  to  be  seen  beyond  the  results  of  scratching 
— namely,  long  lines  torn  by  the  finger-nails,  with  here 
and  there  wheals,  but,  as  a rule,  no  vesicles  or  other 
definite  lesions.  On  examination  with  a lens,  the 
characteristic  htemorrhagic  specks  can  be  made  out. 
No  pediculi  will  be  found  on  the  skin,  but  on  search- 
ing the  clothes,  particularly  the  folds  of  the  under- 
linen,  they  will  usually  be  discovered,  unless,  as  often 
happens,  the  patient  has  taken  the  precaution  to 
change  his  clothes  before  presenting  himself  for 
inspection.  A favourite  hunting-ground  of  the 
body-louse  is  the  shirt-collar  on  its  internal  aspect. 
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So  partial  is  the  parasite  to  this  part  that  signs 
of  severe  scratching  about  the  back  of  the  neck  and 
tlie  shoulders  in  an  elderly  person  of  doubtful  cleanli- 
ness are  almost  conclusive  evidence  of  the  presence 
of  lice.  It  is  in  tramps  and  other  persons  infested 
with  body -lice  that  the  “vagabond’s  skin”  already 
mentioned  is  most  frequently  seen. 

The  diagnosis  rests,  in  the  absence  of  visible 
parasites,  on  the  presence  of  the  cliaracteristic 
hsemorrliagic  specks  on  the  neck  and  shoulders. 
From  scabies  the  affection  is  distinguished  by  there 
being  no  lesions  on  the  hands  or  wrists. 

The  treatment  is  to  kill  the  parasites  by  thorough 
disinfection  of  the  clothes  which  are  their  habitat. 
For  this  purpose  the  most  effectual  measui’e  is  baking 
in  a disinfecting  oven  at  a temperature  of  212°  or 
more.  The  patient  himself  may  with  advantage  take 
alkaline  or  ordinary  hot  baths,  and  the  free  use  of 
some  medicated  antiseptic  soap  will  be  a most  useful 
adjunct. 

Pcdiciiliis  pubis  chiefly  lives  among  the  pubic 
hairs,  but  occasionally  extends  its  depredation  to  the 
abdomen,  thorax,  axill®,  and  occasionally  even  to  the 
eyelashes,  whiskers,  and  beard.  The  only  subjective 
symptom  is  itching.  Papules  (the  tops  of  which  are 
generally  scratched  off)  are  the  lusual  lesions,  but 
sometimes  more  or  less  sevei’e  eczematous  inflammation 
is  induced.  A characteristic  lesion  jiroduced  by  crab- 
lice,  according  to  Mourson  and  Dugnet,  is  a peculiar 
steel-grey  pigmentation  which  appears  in  spots  about 
the  size  of  the  finger-nail  ( macuUe  co&rulete).  The 
colour  of  these  blue  spots  corresponds  with  that  of  a 
])igment  contained  in  the  thorax  of  the  parasite,  and 
is  thought  to  be  inserted  by  it  through  its  sucker 
into  the  epidermic  tissues.  The  stains  fade  when  the 
pediculi  have  been  destroyed. 

The  parasite  is  usually  communicated  by  sexual 
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intercourse  j sometimes  also  by  clothes,  etc.  Ihe 
most  cleanly  people  are  liable  to  be  affected  if  they 
put  themselves  in  the  way  of  becoming  the  hosts  of 
the  lice. 

Itching  in  the  pubic  region  should  always  excite 
suspicion  of  the  presence  of  crab  lice.  The  diagnosis 
is  made  by  actual  inspection  and  discovery  of  the 
oftending  agent. 

The  treatment  should  be  on  the  same  lines  as 
that  recommended  for  pediculi  capitis,  but  the  pubic 
hair  should  not  be  cut.  White  precipitate  oint- 
ment is  an  excellent  remedy.  Oleate  of  mercury 
(5  per  cent.)  5vj,  mther.  sulp.  5ij>  kills  the  pediculi 
and  destroys  the  nits.  After  the  parasiticide  remedy 
has  done  its  work  some  calamine  or  other  soothing 
lotion  should  be  apjilied. 

IHiscellaneoiis  parasites. — Among  the  other 
pai’asites  which  ordinarily  infest  the  human  skin  are 
the  common  flea,  the  common  bed  bug,  and  the  har- 
vest bug.  In  tropical  climates  the  chigoe  or  jigger 
is  a source  of  considerable  annoyance,  and  the 
guinea-worm  is  often  a cause  of  much  suffering  and 
serious  or  even  fatal  disease. 

The  flea  makes  a characteristic  lesion,  consisting 
of  a small  red  spot  with  a central  point  of  darker 
hue.  Older  spots  become  petechial,  and  sometimes 
in  patients  suffering  from  fever  may  be  mistaken 
for  the  exanthem  of  typhoid,  measles,  or  for  purpui’a. 
The  marks  on  the  linen  and  the  presence  of  recent 
spots  will  enable  the  observer  to  come  to  a correct 
conclusion. 

The  hug  produces  a vdieal  with  a whitish  centre 
and  a central  punctum  resembling  that  made  by  the 
flea.  Great  irritation  and  hyperiemia  are  usually 
caused  by  bugs,  which  excite  artificial  congestion  by 
injecting  an  irritant  substance  so  as  to  increase 
the  supply  of  blood  available  for  sucking.  The 
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irritation  may  be  removed  by  the  application  of  linen 
soaked  in  eau  de  Cologne,  toilet  vinegar,  or  lead 
lotion. 

The  bites  and  stings  of  gnats,  mosquitoes,  and 
other  similar  pests,  raise  wheals  usually  accompanied 
by  excessive  itching.  The  remedies  recommended 
for  bug  bites  will  be  equally  useful  for  these. 

The  harvest  hug  is  active  in  July  and  August 
amongst  those  who  work  in  the  fields.  It  produces 
bright  red  papules  and  wheals  generally  on  the  ankles 
and  legs,  but  often  on  other  parts  of  the  body.  The 
itching  is  very  troublesome,  and  scratching  may 
cause  secondary  lesions  of  the  usual  kind.  The  treat- 
ment consists  in  the  application  of  parasiticides  such 
as  naphthol  or  weak  mercurial  ointment. 

The  chigoe  (jpulex  penetrans)  is  found  in  tropical 
countries.  The  animal  bores  into  the  skin  and  there 
gives  rise  to  suppuration  and  ulceration. 

The  guinea-worm  or  dracunculus  medinensis  (Fig. 
6,  g)  is  a parasite  which  in  tropical  countries  is 
supposed  to  gain  admission  to  the  body  through  the 
medium  of  water  by  drinking.  I have  seen  only  one 
case  in  a lady  who  had  recently  returned  from  India, 
the  only  symptom  being  one  large  bulla  on  the  instep. 
I wms  able  to  prove  the  diagnosis  and  effect  a cure 
by  opening  the  bulla  and  winding  out  the  worm 
on  a match,  a process  which  took  twelve  days. 
The  parasite  has  been  more  frequently  observed  in 
England  of  late  years.  An  interesting  case  has  been 
reported  by  Patrick  Manson  and  Boyd.*  For  a full 
account  of  the  worm  and  the  symptoms  produced 
by  it  the  reader  is  referred  to  Oobbold’s  book  on 
“ Parasites.” 

Craw-craw  is  a disease  that  occurs  on  the  West 
Coast  of  Africa ; it  appears  to  be  caused  by  a filarial 
organism. 

* Brit.  Journ.  Derm.,  vol.  viii.,  1895,  p.  37. 
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Echinococcus  hydatid,  embryos  of  the  distoma  hepa- 
ticum  and  ova  of  bilharzia  hamatobia  have  also  been 
found  in  rare  instances  in  the  human  skin,  and 
cysticercus  celluloses  cutis  is  sometimes  present  in  tlio 
subcutaneous  tissue. 

Eruptions  are  sometimes  caused  by  the  infection 
of  the  skin  by  larvae  of  cei’tain  members  of  tlie 
Arachnida,  and  dipterous  larvie.* 

* For  fuller  information  on  these  eruptions  see  Dr.  Kobert 
Lee  (Clin.  Soc.  Trans.,  vols.  viii.  and  xvii.),  Larva  migrans 
(Crocker),;  a Eeview  (Brit.  Journ.  of  Dermal.,  vol.  viii.,  p. 
145)  ; Dr.  P.  Abraham,  Remarks  on  Cutaneous  Myriasis,  due  to 
Qistridi.an  Larvae  (Trans.  Dermal.  Soc.  Great  Brit,  and  Ireland. 
vol.  iii.,  p.6  2 ; Brit.  Journ.  of  Dermal.,  vol.  ix.,  p.  37) ; and  Dr.  C. 
V.  Samson,  Himmelstjerna  (A»'c/iiy/.  Dermal,  u.  Syph.,  Bd.  xiii., 
p.  367). 
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CHAPTEK  XVII. 

LOCAL  INOCULABLE  DISEASES  {confinvcd). 

II. — Vegetable  Parasites. 

This  group  includes  all  the  affections  of  the  skin  in 
which  the  process  is  set  up  by  the  growth  of  a fungus 
in  the  epidermis.  The  fungi  are  the  trichophyta 
and  microsporon  Audouini  (causing  ringworm) ; the 
achorion  Schoenleinii  (causing  favus) ; the  microsporon 
furfur  (causing  tinea  versicolor) ; the  microsporon 
minutissimum  (causing  erythrasma)  ; the  actiiiomyces 
or  ray  fungus  (causing  actinomycosis) ; the  tinea  im- 
bricata  (causing  Tokelau  ringworm)  ; the  cliionyphe 
Carteri,  one  of  the  actinomyces  (causing  mycetoma) ; 
and  an  unnamed  fungus,  which  is  believed  to  cause 
pinia,  a disease  endemic  in  some  parts  of  South 
America. 

King;woi'm  may  attack  the  hair,  the  skin,  the 
mucous  membrane,  or  the  nails.  On  the  skin  the 
process  is  everywhere  essentially  the  same,  consisting 
in  the  immediate  inflammatory  reaction  excited  by  the 
growth  of  the  fungus,  to  which  the  results  of  secondary 
inoculation  with  pus  cocci  are  generally  superadded. 
The  appearance  and  evolution  of  the  lesions  are,  how- 
ever, so  much  modified  by  the  structural  peculiarities 
of  the  parts  on  which  they  are  situated  that  clinically 
two  distinct  varieties  are  recognised,  according  as  the 
disease  aflects  hairy  or  hairless  parts.  Ringworm  of 
the  hairy  parts  is  naturally  subdivided  into  ringworm 
of  the  scalp  {tinea  tonsurans)  and  ringworm  of  the 
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Fig.  1,— Small-spobed  Ringwokm  (Haiu). 

Fig.  2. — Lakge-spored  Ringworm  (Hair). 

Fig.  3. — Fungus  oe  Favus,  Achorion  Schoenleinii  (Hair). 
Fig.  4. — SouTULUM  OP  Favus,  showing  Fungus. 

Fig.  5. — Tinea  Circinata,  Large-spored  Ringworm. 

Fig.  6. — Tinea  Imbricata  (Manson) 

Fig.  7.— Microsporon  Furfur,  Fungus  of  Tinea  Versi- 
color. 

Fig.  8. — Microsporon  Minutissimum,  Fungus  of  Eryth- 
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beard  {tinea  barhcc,  tinea  sycosis).  A rare  form  of 
ringworm,  tinea  jialpehralis,  which  attacks  the  eye- 
brow, belongs,  strictly  speaking,  to  this  category,  but  is 
generally  clas.sed  with  the  following  group.  Ringworm 
of  the  hairless  parts  comprises  ringworm  of  tlie  body 
{tinea  circinata),  ringworm  of  the  nails  {onychomycosis) 
and  ringworm  of  the  mucous  membrane  (mouth,  vulva). 
In  addition  to  these,  there  is  a special  form  of  ring- 
worm, occurring  mostly  in  tropical  climates,  which 
attacks  the  inguinal,  perineal  and  gluteal  regions  ; 
this  generally  goes  by  the  name  of  eczema  margin- 
atum, l)ut  would  be  more  appropriately  called  tinea 
marginata. 

That  a cryptogamic  fungus  is  associated  with  ling- 
worm  was  shown  more  than  half  a century  ago  by 
Gruby,^  of  Paris,  in  1843,  and  independently  by 
Malmsten,!  of  Stockholm,  in  1844.  The  latter  named 
the  fungus  trichophyton  tonsurans. 

Till  recently  dermatologists  believed  that  all 
forms  of  ringworms  wei’e  caused  by  one  and  the 
same  fungus.  In  1891  it  was  suggested  by  Furth- 
mann  and  Neebe  J that  more  than  one  sjaecies  of 
parasite  might  be  concerned  in  the  production  of 
the  disease.  Soon  afterwards  the  doctrine  of  the 
plurality  of  the  ringworm  fungi  was  definitely  formu- 
lated by  Sabouraud,§  whose  researches  have  thrown 
an  altogether  new  light  on  the  subject.  Only  a brief 
summary  of  the  main  points  in  his  teaching  can  be 
given  here. 

Careful  naked-eye  inspection  of  a large  number  of 
tmtreated  cases  of  ringworm  shows,  according  to 

* Comnies-Bendus  de  I’Academie  des  Sciences,  Paris,  1842, 
1843. 

t Muller's  Archiv,  1848. 

t Monatsh.  f.  pmlct.  Derm.,  1891,  No.  11. 

{ Ann.  de  Dermatolofjie,  November,  1892;  “Les  Trichoishyties 
Humaincs,”  Paris,  1894 ; International  Congress  of  Dermatology, 
London,  1896. 
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Sal)ouraud,  that  tliey  are  divisible  into  three  classes  : 
(1)  ()ne  in  wliich  tlie  hairs  for  two  or  three 
millimetres  beyond  the  level  of  the  skin  are  covered 
with  a scaly  sheath,  which  looks  like  a prolongation 
of  the  epidermic  lining  of  the  follicle  ; tlie  affected 
patch  is  strewn  with  greyish  scales.  (2)  A second 
in  which  the  hairs  are  broken  off  short  and  present 
no  trace  of  a sheath,  while  the  affected  patch  is 
free  from  scales.  (3)  A third  in  which  not  only 
the  hair  but  the  epidermis  is  affected.  The  hair 
has  a sheath,  but  this  does  not  extend  beyond  the 
buried  part,  and  thus  is  seen  only  on  the  epilated 
hairs ; the  epidermis  is  the  seat  of  inflammatory 
and  suppurative  lesions  (impetigo,  folliculitis, 
kerion). 

In  the  first  of  these  groups,  on  microscopic  exami- 
nation, the  scaly  sheath  is  seen  to  be  formed  of  very 
small  spores  irregularly  scattered  like  the  stones  in 
a mosaic ; the  parasite  lies  around  the  hair.  In  the 
second  group  the  fungus  lies  altogether  xoiihin  the 
hair,  the  spores  are  considerably  larger  than  those  in 
the  first  group,  and  they  are  arranged  in  regular 
chains.  In  the  third  group  the  deeper  portion  of  the 
hair  is  seen  to  consist  of  spores,  also  relatively  large 
and  arranged  in  regular  chains,  but  the  fungus  lies 
outside  the  hair  between  the  dermic  portion  of  the 
shaft  and  the  wall  of  the  follicle.  To  the  small-spored 
fungus  Sabouraud  gives  the  name  of  microsporooi 
Axidouini,  while  the  other  two  he  calls  trichophyton 
megalosporon,  endothrix  or  ectothrix,  according  as  the 
fungus  lies  inside  or  outside  the  hair.  The  results  of 
cultivation  on  various  media  are  held  by  Sabouraud 
to  prove  that  human  ringworms  which  used  to  be 
looked  upon  as  one  disease  caused  by  one  specific 
fungus,  the  trichophyton,  are  separable  into  two 
distinct  pathological  entities ; one  caused  by  a small- 
spored  parasite,  the  microsptoron  A udouini  ; tlie  other 
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bv  a large-sporecl  fungus,  the  tricliopliyton ; and  fur- 
ther tliat  true  trichopliytosis  may  be  caused  by  a 
gi-eat  number  of  diflerent  species  of  tlie  same  para- 
site family.  Indeed,  according  to  Sabouraud,  it  is 
rare  to  find  the  same  species  of  trichophyton  in  any 
two  cases. 

Tlie  clinical  application  of  Sabouraud’s  doctrine 
may  be  summed  up  in  the  following  propositions  ; (1) 
The  small-spored  fungus  (inicrosporon  Audouini)  is 
the  cause  of  the  forms  of  ringworms  which  are  refrac- 
tory to  treatment ; (2)  The  forms  of  ringworm  caused 
by  the  trichophyton  megalosporon  endothr.x  do  not  as 
a rule  exceed  one  year  in  duration  ; (3)  Those  due  to 
the  trichop>hyton  megalosporon  ectothrix  are  benign 
and  can  be  cured  in  two  or  three  months.  The  small- 
spored  fungus  attacks  children  only  and,  according  to 
Sabouraud’s  estimate,  is  the  cause  of  from  60  to  65 
per  cent,  of  all  cases  of  ringworm  of  the  scalp  met 
with  in  France.  Large-spored  or  trichophytic  ring- 
worm also  attacks  children,  but  it  does  not  spare 
adolescents  nor  even  adults  ; in  the  latter,  however,  it 
is  confined  to  the  skin  and  nails,  whereas  in  children 
the  scalp  is  invaded  as  well  as  other  parts  of  the 
integument.  Both  varieties  of  trichophytosis  may  be 
seen  anywhere  on  the  body  except  on  the  chin,  which 
is  strictly  preserved  for  the  “ ectothrix  ” variety. 

As  regards  the  origm  of  the  fungus,  Sabouraud 
has  satisfied  himself  that  certam  species  of  tricho- 
phyta  of  the  “ ectothrix  ” type  are  transmitted  to 
human  beings  from  animals — horse,  cat,  dog,  etc. 
— on  which  the  parasite  finds  a soil  suitable  for  its 
growth. 

Bodin  * has  found  on  the  horse  a parasite  very 
closely  allied  to  the  small-spored  fungus  called  by 
Sabouraud  “micro.sporon  Audouini.”  This  is  inoculable 

“ Les  Teignes  Tondantes  dii  Cheval  et  leurs  Inoculations 
Humaines.”  Thtse  de  Paris,  189(i. 
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in  man,  and  Bodin  thinks  it  possible  that  it  may- 
cause  ringworm  of  the  Imman  scalp. 

As  regards  tlie  trichopliytes,  Bodin  agrees  witli 
Sabouraud  that  the  characteristic  of  those  of  animal 
origin  is  that  they  are  situated  outside  the  hair  (ecto- 
thrix) ; on  the  other  hand,  in  human  trichophytoses, 
tlie  parasite  is  exclusively  endothrix  and  never  in- 
vades the  follicle.  The  word  “ectothrix,”  liowever, 
merely  denotes  that  the  parasite  is  situated  in  tlie 
follicle  outside  the  hair,  but  does  not  mean  that 
parasitic  elements  do  not  at  the  same  time  infiltrate 
into  the  interior  of  its  substance.  The  special 
character  of  all  trichopliytes  of  animal  origin  is  to  be 
“ endo-ectothrix  ” in  situation,  and  to  have  irregular 
spores.  The  clinical  characteristic  of  human  tricho- 
phytoses of  equine  origin  is  that  they  cause  a deep 
lesion  in  the  form  of  suppurating  folliculitis,  rapid  in 
evolution,  and  tending  to  cause  scars. 

)Sabouraud’s  doctrine  has  been  accepted  in  Great 
Britain  by  Jamieson,*  Adamson,!  and,  with  certain 
differences  on  minor  points,  by  Oolcott  Fox  and 
Blaxall.J 

At  the  International  Congress  of  Dermatology, 
held  in  London,  the  last-named  investigators  stated 
that  the  results  of  a clinical,  microscopic,  and  cultural 
examination  made  by  them  of  more  than  400  con- 
secutive cases  of  ringworm  of  the  scalp  and  beard, 
and  of  herpes  circinatus  of  the  skin,  agreed  generally 
with  those  of  the  French  investigator.  In  London 
the  microsporon  Audouini,  in  their  experience,  caused 
from  80  to  90  per  cent,  of  aU  ringworms  ; the  tricho- 
phyton endothrix  scarcely  4 per  cent.  ; while  the 
“ ectothrix”  or  “ endo-ectothrix”  was  responsible  for 
the  rest.  Trichophytosis  of  the  beard  seemed  to 

* £rit.  Med.  Journ.,  Aug.  20,  1893,  p.  470. 

f Brit.  Jonrn.  Derm.,  July  and  August  1,  1895. 

J Brit.  Journ.  Derm.,  July,  1896. 
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belong  to  the  “ ectotlivix  ” grou]).  Tlie  great  majority 
of  ringworms  of  the  skin  (herpes  circinatus)  asso- 
ciated witli  tinea  tonsurans  depend,  according  to 
them,  on  trichophytes. 

As  regards  the  microscopical  characters  of  the 
cultures,  Fox  and  Blaxall  cannot  subscribe  to 
Sabouraud’s  classification  of  the  endothrix  and  ecto- 
tlirix  fungi  as  members  of  the  botrytis  family  or 
sporotricha,  because  of  their  tendency  to  form 
irregular  masses  of  spores  (“  grape  formation  ”)  and 
of  tlie  microsjDora  as  an  independent  family.  They 
consider  that  the  microspora  and  the  trichophyta  all 
belong  to  the  same  family,  and  that  their  fructifica- 
tion is  developed  on  a similar  plan. 

On  the  other  hand,  Leslie  Roberts  * does  not 
accept  Sabouraud’s  view  that  tinea  tonsiirans  is  a 
definite  disease  of  two  types  produced  by  distinct 
classes  of  fungi.  The  essential  bond  between  all  ti’icho- 
phytic  fungi  i.s,  he  holds,  their  keratolytic  action. 
He  rejects  the  anatomical,  and  still  more  the  cul- 
tural, test.  He  sums  up  his  conclusions  as  follows  : 
That  there  exists  in  the  lowest  orders  of  plants, 
destitute  of  chloroiihyll,  an  extensive  and  natural 
group  of  fungi  whose  distinguishing  feature  is  their 
ability  to  digest  horny  tissues,  probably  by  means  of 
a ferment  ] that  this  keratolytic  group  includes  favus 
(achorion),  the  various  kinds  of  trichophytons,  and 
some  aspergilli,  and  probably  many  othei’s  not  yet 
identified  ; that  there  are  at  least  two  natural  dis- 
tinctions observable  in  the  purely  trichophytic  fungi 
— namely,  a kind  that  digests  both  the  cuticle  and 
the  cortical  substance  of  the  hair,  and  a variety 
that  digests  the  cortical  substance  first,  leaving  the 
cuticle  unatlect(;d  or  attacking  it  at  a later  period. 

1 have  made  some  independent  observations  on 

* Brit.  Med.  Journ.,  Sc]it.  29,  189-1,  and  Journ.  of  Fatholoay 
and  Bacteriology,  August,  1895. 
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the  sul)jeet,  the  results  of  which  were  communicated 
to  the  International  Congress  of  Dermatology  held  in 
London  in  189G,  and  are  more  fully  set  forth  in  a 
monograph.*  They  are  founded  on  the  examination 
of  hairs  from  126  consecutive  cases  of  ringworm  met 
with  in  priAmte  and  in  hospital  practice,  and  taken  just 
as  they  came,  without  selection.  In  the  examination 
I found  staining — which  has  been  too  much  neglected 
by  workers  in  this  field — a great  help.  The  following 
are  the  essential  points  in  a method  which  I described 
some  time  agof  : — A suspected  hair  is  first  steeped 
for  one  or  two  minutes  in  a mixture  of  a 5 per  cent, 
alcoholic  solution  of  violet  gentian  and  anilin  water 
(ten  parts  of  the  former  to  thirty  of  the  latter) ; next 
dried  with  blotting-paper,  then  treated  for  one  or  two 
minutes  with  pure  iodine  and  iodide  of  potassium 
in  water ; dried  again ) treated  once  more  with  anilin 
oil  and  pure  iodine ; then  cleared  with  anilin  oil, 
washed  m xylol,  and  mounted  in  Canada  balsam. 
Further  experience  led  to  certain  modifications,  and 
in  the  preparation  of  the  specimens  from  which  a 
series  of  micro-photographs  shown  at  the  London 
Congress  of  Dermatology  was  made,  the  following 
\\m,s  the  method  adopted : The  hair  was  first 

M'ashed  in  ether  for  some  seconds  in  order  to  get 
rid  of  the  superfluous  fatty  material.  It  was  then 
placed,  for  staining  purposes,  in  a solution  of  gentian 
violet  (5  per  cent,  in  70  per  cent,  of  alcohol).  The 
small-spored  fungus  stains  very  quickly,  not  more 
than  five  minutes,  as  a rule,  being  required.  The 
large-spored  parasite  takes  much  longer  to  stain  ; it 
must  be  left  for  about  an  hour  in  the  solution,  which 
should,  moreover,  be  heated  over  a spirit  lamp  for  five 
minutes,  or  so  ; in  this  way  the  alcohol  is  driven  off, 

* “ Ringworm  in  the  Light  of  Recent  Research,”  with  22  mioro- 
photographs  and  a coloured  plate.  London,  1898. 

t Practitioner,  August,  1895,  p.  135. 
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the  keratin  is  dissolved,  and  the  fungus  in  the  interior 
of  the  hair  is  deeply  stained.  The  parasitic  elements 
can  be  stained  red  by  treating  them  in  exactly  the 
same  way,  but  with  the  substitution  of  a 5 per  cent, 
solution  of  fuclnsin  in  water,  with  a little  alcohol  or 
a 2 per  cent,  solution  of  carbol-fuchsin.  The  red  is 
better  than  the  violet  stain  for  photographic  purposes. 

When  the  hair  is  taken  out  of  the  staining  solu- 
tion, it  should  be  steeped  in  iodine  in  order  to  fix  the 
stain  ; next  it  is  decolorised  by  being  placed  in  anilin 
oil,  or  a mixture  of  two  to  four  drops  of  nitric  acid  in 
anilin  for  ten  to  fifteen  minutes  ; then  it  is  placed  in 
pure  anilin  and  kept  in  it  for  some  seconds ; next  it 
is  washed  in  xylol,  and,  lastly,  mounted  in  xylol 
balsam.  It  will  be  observed  that  the  liquor  potassse 
has  no  place  in  this  method.  I find  that  potash 
destroys  the  mycelium  and  swells  the  spores,  and 
hence  the  use  of  this  agent  produces  effects  that 
are  not  merely  unsatisfactory,  but  positively  mis- 
leading. 

By  the  method  here  described,  I have  satisfied 
myself  that  Sabouraud’s  doctrine  is  unsound  in  some 
points,  and  not  proven  in  others.  Only  a summary 
of  my  conclusions  can  be  given  here  ; for  details 
the  reader  must  consult  the  monograph  already  re- 
ferred to. 

Oeog^rapliical  Distribution.  — Of  the  126 

cases  which  supplied  the  material  for  my  preparations, 
in  no  fewer  than  116  the  small-spored  fungus  was 
found  ; in  the  remainder  the  parasite. was  of  the  large- 
spored  variety.  This  gives  a proportion  of  92  per  cent, 
of  small-spored  ringworm,  a result  which  closely  agrees 
with  Fox  and  Blaxall’s  estimate  of  80  to  90  per  cent. 
These  figures  are  much  higher  than  those  of  8abouraud, 
who  finds  that  the  small-spored  fungus  is  accountable 
for  from  60  to  65  per  cent,  of  all  cases  of  ringworm 
met  with  in  France.  The  fungus  is  not,  however,  met 
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with  in  all  parts  of  France,  for  Dnbreuilh  and  Fr^che 
failed  to  find  it  in  Bordeaux.  Mibelli  has  met  with 
it  only  once  among  the  numerous  cases  of  ringworm 
that  have  come  before  him  in  Italy.  Neither  Ducrey 
of  Pisa  nor  Reale  of  Naples  has  ever  seen  it  in  Italy. 
Fergnani  of  Barcelona  has  met  with  it  in  Spain ; he 
does  not  state  how  frequently.  The  parasite  also 
ap23ears  to  be  rare  in  Germany.  Possibly  the  greater 
prevalence  of  the  small-sporod  fungus  in  England 
may  explain  the  fact  as  to  which  British  dermatolo- 
gists are  agreed,  that  ringworm  is  more  refractory 
to  treatment  there  than  it  appears  to  be  in  some 
other  countries. 

There  is  a similar  diversity  in  the  geographical 
distribution  of  the  trichophyton.  Sabouraud  suggests 
that  each  species  has  a sphere  of  influence  peculiar  to 
itself ; hence  workers  in  a given  country  are  not 
warranted  in  rejecting  the  results  of  workers  in  other 
countries  merely  because  they  do  not  agree  with 
their  own. 

Tlie  Siiiall-spored  Parasite. — The  special 
characteristic  of  the  small-spored  parasite  (Plate  IX. 
Fig.  1)  is  the  absence  of  any  particular  arrangement  of 
the  spores.  They  are  dotted  about  irregularly,  some- 
times in  small  numbers ; everywhere,  however,  the  in- 
dividual elements  are  separate  from  one  another,  with- 
out visible  bond  of  union.  Interwoven  with  them  is 
a felting  of  mycelium,  irregularly  pointed,  curved, 
and  branching.  The  fungus  lies  around  the  hair, 
forming  the  greyish  sheath  described  by  Sabouraud. 
It  eats  away  the  hair,  fraying  the  edges,  working 
its  way  into  the  interior  of  the  shaft,  and  gi-ow- 
ing  downwards  towards  the  root.  In  time  the  hair 
breaks  some  way  from  the  follicular  orifice ; the 
parasitic  sheath  becomes  disintegrated,  forming  a 
patch  of  ash-coloured  scales  on  the  epidermis. 

The  Larg'e-sporcd  Parasi»e. — The  distinctive 
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features  of  the  large-sporecl  fungus  (Plate  IX.  Fig.  2), 
apart  from  its  greater  size,  are  that  it  attacks  tlie  root 
first  and  grows  upwards,  and  thatthe  spores  are  arranged 
in  regular  chains,  intermingled  with  short,  regularly- 
jointed  mycelium.  The  hairs  ai'e  broken  off  short, 
and  there  is  no  visible  sheath  \ the  spores  lie  around 
the  hair,  sometimes  outside,  sometimes  inside,  some- 
times both  inside  and  outside.  I do  not  look  upon 
the  situation  of  the  parasite  as  having  any  special 
diagnostic  significance,  and  Sabouraud’s  division  of 
the  large-spored  fungus  into  two  great  classes — 
“ endothrix  ” and  “ ectothrix  ” — appears  to  me  to 
be  based  on  a mere  accident  of  position,  possibly 
dependent  on  the  degree  of  invasion. 

Size  of  file  Spores- — As  regards  the  size  of  the 
spores,  the  difference  between  the  so-called  “ small  ” 
and  large  ” varieties  is  not  very  great.  Dr. 
Galloway,  who  made  careful  measurements  of  the 
parasitic  elements  in  my  preparations,  reports  that 
in  a specimen  labelled  “ Small  ” the  mean  of  ten 
measurements  of  detached  spores  was  3 '6  micro- 
millimetres, the  extremes  being  2 to  4 /x.  The 
transverse  diameter  of  the  mycelium  ranged  between 
2-5  and  4 ’5  micro-millimetres,  giving  an  average  of 
about  4 /X.  In  a specimen  labelled  “Large”  the 
mean  of  ten  measurements  of  detached  spores  was 
4‘8  micro-millimetres  (from  3 to  6 /x).  The  diameter 
of  the  mycelium  was  about  5 micro-millimetres,  but 
varied  from  3 to  6 p.  It  seems  fair,  therefore,  to 
conclude  that  the  differentiating  feature  between  the 
two  varieties  is  not  so  much  the  size  of  the  spores 
as  their  arrangement  and  their  mode  of  growth  on 
the  hair. 

Cultures. — I have  made  cultures  of  both  varieties 
(small-spored  and  large-spored)  of  fungus,  using 
Sabouraud’s  medium,  agar  maltose.  On  the  whole 
the  differences  between  the  two  cultures  are  not  great. 
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The  principal  is  the  colour.  The  predominating  tone 
in  the  small-spored  is  white,  which,  together  with  the 
powdery  siirface,  gives  it  a snowy  appearance.  In 
tlie  large-spored  cultui'e  it  is  reddish-brown.  Each  of 
tlie  two  classes  presented  exactly  the  same  appearance 
in  all  the  specimens  examined,  whetlier  they  came 
fi'om  the  same  case  or  not.  Nor  was  I able  to  detect 
any  difference  between  the  individuals  of  the  large- 
spored  group.  Community  of  contagion  may  be  safely 
excluded.  It  would  appear,  therefore,  that  Sabouraud’s 
statement  that  hardly  any  two  cases  of  trichophytic 
ringworm  present  the  same  species  of  trichophyton  is, 
to  say  the  least,  too  absolute. 

Tlic  Finig:i  in  Relntion  to  Clinicnl  Facts. 
— The  conclusion  at  which  I have  arrived,  as  the 
result  of  my  own  observations  and  researches,  is  that 
there  are  but  two  varieties  of  i-ingworm  parasite — 
the  small-spored  and  large-spored — which  concern  the 
clinician.  These  present  sufficient  differences  in  their 
microscopic  appearances,  in  their  mode  of  growth, 
and  in  their  pathological  effects,  to  entitle  them  to 
recognition  as  distinct  in  breed.  Whether  they 
belong  to  different  botanical  families  is  a question 
of  little  interest  to  us  as  clinicians. 

Sabouraud’s  teaching  that  the  small-spored  fungus 
is  confined  to  the  scalp  is,  I venture  to  think, 
erroneous  \ I have  found  it  in  a patch  of  tinea 
cii’cinata  on  a child  affected  with  tinea  tonsurans. 
Another  point  insisted  on  by  Sabouraud,  that  thei’e 
is  never  any  mixing  of  breeds  of  parasites  in  the 
same  case,  is  contradicted  by  my  own  experience,  for 
I have  seen  a case  of  ringworm  of  the  head  and  neck 
in  a child  in  which  the  fungus  on  the  scalp  showed  all 
the  characteristics  of  the  small-spored,  and  that  on  the 
neck  all  those  of  the  large-si)ored  variety.  Again, 
whereas  Sabouraud  holds  that  kerion  and  all  other 
suppurative  lesions  are  caused  by  a large-spored 
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trichophyton  derived  from  the  horse,  in  every  cvase 
of  kerion  which  I have  examined  I found  a fungus 
similar  to  the  small-spored  parasite. 

Kciations  of  Certain  roriiis  of  Uiiigworm 
to  Faviis. — My  observations  have  led  me  to  the 
conclusion  that  many  forms  of  tinea  tonsurans  which 
were  formerly  believed  to  be  caused  by  a trichophyton 
are  really  varieties  of  favus.  I am  glad  to  find  that 
this  conclusion — at  which  I had  arrived  by  micro- 
scopic as  well  as  by  clinical  observation — is  indepen- 
dently confirmed  by  Bodin,  and  more  recently  by 
Sabouraud. 

Bodin’s  researches  have  convinced  him  that  there 
are  fungi  which  produce  in  man  and  in  animals  a 
disease  indistinguishable  from  trichophytosis,  but 
which,  mycologically,  are  more  allied  to  the  parasite 
of  favus  than  to  trichophyton.  On  the  other  hand, 
favus  fungi  which  produce  the  characteristic  scutula 
also  produce  circinate  lesions  (/avus  herpeticus). 
While,  therefore,  he  does  not  deny  the  individuality 
of  the  two  groups — trichophytosis  and  favus — he 
thinks  it  impossible  at  present  to  draw  a hard  and 
fast  line  of  demarcation  between  the  two. 

Sab  razes  and  Breugues  * and  others  published  a 
case  of  sycosis  barbse  in  which  the  parasite  was  both 
microscopically  and  culturally  indistinguishable  from 
the  trichophyton  of  the  horse,  but  when  inoculated 
on  mice  gave  rise  to  typical  favus  scutula.  The 
original  beard  case  was  clinically  quite  typical  of 
trichophytic  sycosis,  and  they  therefore  conclude 
that  the  hard  and  fast  line  between  the  tricho- 
phyton and  achorion  must  be  broken  down, 

Siiiiiiiiary  ol  Ftiolog:y. — To  sum  up  the  etio- 
logy  of  ringwonn  : — 

1 here  are  at  least  two,  probably  three,  possibly 
more,  distinct  species  of  fungi  which  produce  the 
* Henaine  Midicale,  May  4th,  1893,  p.  203. 


326  Local  Iltpculable  Diseases.  [Ciiap.  xvii. 

disease  in  different  cases.  One  of  these  is  a sniall- 
spored  fungus — microsporon  Andouini — which  attacks 
chiefly  the  scalp,  and  almost  exclusively  in  children. 
Another  is  a larged-spored  fungus  which  attacks  the 
l)ody  (tinea  circinata),  the  beard  region  (sycosis),  the 
nails  (onychomycosis),  and,  occasionally,  the  scalp. 

The  botanical  character  of  the  ringworm  fungi  is 
uncertain.  Sabourand  classes  the  large-spored  fungus, 
to  which  alone  he  allows  the  name  of  trichophyton, 
among  the  sporotricha,  a species  of  the  genus  Mucedo  ; 
the  microsporon  Audouini  is  as  yet  “unattached.” 
Colcott  Fox  believes  that  the  microspora  and  tricho- 
phyta  all  belong  to  the  same  family. 

The  origin  of  the  fungi  is  also  uncertain.  Sabou- 
raud  thinks  it  probable  that  the  trichophyta,  or  some 
of  them,  may  exist  inde])endently  as  saprophytes,  and 
this  suggests  the  possibility  of  direct  contagion  from 
mouldy  vegetable  substances.  Some  trichophytes 
ai’e  believed  to  be  of  animal  origin,  more  particularly 
the  horse  and  the  cat.  The  small-spored  fungus  is 
likewise  believed  to  be  occasionally  derived  from  the 
horse,  cat,  or  dog. 

Ringworm  is  transmitted  by  direct  contagion  from 
one  human  being  to  another,  or  from  an  animal  to  a 
human  being ; possibly,  sometimes,  by  inoculation 
with  a vegetable  mould  in  its  natural  or  saprophytic 
state.  It  is  also  transmitted  by  indirect  contagion, 
by  infected  brushes,  caps,  etc.  Age  is  an  important 
etiological  factor  in  the  case  of  scalp  ringworm  jji’o- 
duced  by  the  small-spored  fungus,  the  affection  being 
almost  peculiar  to  childhood.  There  seems  to  be  no 
limit  of  age  in  the  case  of  body  ringworm.  Both  sexes 
are  about  equally  liable  to  the  disease. 

Tinea  tonsurans,  or  ringworm  of  the  scalp, 
is  a disease  almost  peculiar  to  childhood,  being  only 
exceptionally  seen  in  the  adult.  Liability  to  attack 
continues  up  to  puberty,  but  the  great  majority  of 
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cases  occur  in  children  in  the  second  luilf  of  the  first 
decade  of  life.  There  is  practically  no  difference  in 
the  two  sexes  in  respect  of  liability,  the  slightly 
greater  preponderance  of  boys  in  most  collections  of 
statistics  being  explained  by  greater  exposure  to 
contagion  in  the  rough  familiarity  of  school  life.  The 
incubation  period,  though  variable  within  considerable 
limits,  may  for  practical  purposes  be  reckoned  as 
under  a fortnight. 

Ringworm  of  the  scalp  is  seldom,  if  ever,  seen  in 
its  firs’t  beginning.  Some  localised  scurfiness  or  loss 
of  hair  is  discovered  accidentally,  or  in  consequence 
of  the  child  scratching  at  the  affected  place.  The 
initial  lesion  is  often  a small  red  papule,  which 
develops  about  the  orifice  of  a hair  follicle  ; some- 
times it  is  nothing  more  than  a minute  scaly  sjsot. 
The  papule  spreads  periphei'ally,  becomes  scaly  on 
the  surface,  and  in  a short  time  grows  into  a patch 
round  or  oval  in  outline,  and  slightly  raised  beyond 
the  level  of  the  surrounding  skin.  Other  similar 
patches  are  formed  in  the  same  way  from  other 
centres  of  infection.  The  patches  vary  in  size  from 
a “ threepenny-bit”  to  a florin,  but  they  are  often  as 
large  as  a five-shilling  piece,  and  sometimes  they  are 
several  inches  in  diameter,  equalling  in  area  a clerical 
tonsure  (hence  the  name  tonsurans).  Generally  there 
are  one  or  two  small  satellite  spots  in  the  neighbour- 
hood of  a patch.  The  patch,  as  a rule,  stands  out 
against  the  healthy  skin  more  or  less  sharply  by 
difi'erence  of  colour  as  well  as  by  scaliness.  The  hue 
varies  from  a dirty  grey  or  slaty  blue  to  reddish 
brown  ; in  fair  subjects  it  is  generally  yellowish. 
The  typical  patch  of  small-spore  ringworm  is  round, 
but  it  may  be  oval  or  irregular  in  shape,  and  the 
running  together  of  neighbouring  patches  may  give 
rise  to  areas  of  thickened  desquamating  integument 
with  winding  contours.  The  typical  patch  has  a 
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sharply-defined  margin,  but  sometimes  around  what 
may  be  called  a central  clearance  there  is  an  under- 
growth of  diseased  hairs  spreading  out  more  and 
more  luxuriantly  towards  the  belt  of  healthy  hair 
which  marks  the  limit  of  the  disease.  The  typical 
patch  is  often  girt  about  by  a narrow  zone  of 
erythematous  i-edness  ; very  rarely  the  edge  of  the 
ring  is  marked  out  by  tiny  vesicles.  A typical  patch 
is  studded  with  dry,  withered  stumps  of  broken  hairs, 
which  stand  out  on  its  surface  like  the  stubble  on  a 
mown  field.  The  hair-stumps  may  be  seen  to  have 
lost  their  natural  gloss ; they  are  thickened,  and  have 
a whitened,  frosted  appearanee,  produced  by  the 
parasitic  sheath  (see  p.  316)  which  surrounds  them. 
Each  stump  sticks  out  of  what  may  be  called  a 
miniature  molehill  or  cone-like  elevation  thrown  up 
around  the  hair  by  the  massing  of  epithelial  debris, 
caused  by  the  burrowing  of  the  fungus  in  the  follicle. 
These  tiny  projections  of  the  sui’face  produce  an 
appearance  like  “goose  skin.”  The  individual  hairs 
lose  their  elasticity,  and  are  twisted  and  crumpled  so 
as  to  have  the  appearance  of  corn-stalks  beaten  down 
by  wind  and  rain.  They  are  also  loosened,  so  that 
they  can  be  pulled  out  without  pain. 

The  thickening  of  the  hair  is  due  to  infiltration 
with  fungus.  Under  the  invasion  of  the  parasite  it 
becomes  so  brittle  that  it  is  broken  to  pieces  by  the 
epilating  forceps,  however  gently  handled,  and  is 
crushed  with  the  greatest  ease  between  the  slide  and 
the  cover-glass. 

Instead  of  stumps,  the  surface  is  sometimes 
studded  with  small  black  points,  which  plug  the 
moutiis  of  the  follicles ; these  are  hairs  which  have 
broken  off  at  the  level  of  the  skin.  The  hair,  how- 
ever, soon  grows  to  an  extent  sufficient  to  show  itself 
for  what  it  is.  Microscopic  examination  of  the  hairs, 
after  washing  in  liquor  potassse,  shows  the  fungus  on 
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tlie  outside  of  tlie  hair  {viicrosporon  Audouini)  in 
tlie  form  of  spores,  arranged  in  the  fashion  of  a 
mosaic,  surrounding  tlie  shaft  like  the  hark  of  a ti’ee  j 
and  inside  the  hair  in  the  form  of  threads  of  mycclia, 
branched,  curved,  and  irregularly-jointed. 

When  the  vegetation  of  the  fungus  is  luxuriant,  the 
spores  are  in  swarms  and  the  mycelia  in  thick  masses, 
and  the  hair  can  be  seen  to  be  split  and  frayed  at  the 
edges.  The  small-spored  fungus,  as  stated  elsewhere, 
is  accountable  for  some  90  per  cent,  of  the  cases  of 
scalp  ringworm  met  with  in  London.  The  lai’ge- 
spored  trichophyton  causes  a small  proportion  of  the 
cases,  and  the  affection  is,  as  a rule,  much  milder  than 
that  jiroduced  by  the  microsporon.  The  .stuni2JS  of 
hairs  attacked  by  the  large-spored  fungus  have  no  white 
sheath,  and  commonly  break  off  on  a level  with  the 
skin.  With  the  microscope  the  spores  are  seen  to  be_ 
arranged  in  chains,  and  the  mycelium  is  short  and 
regularly  jointed. 

The  form  just  described  is,  on  the  whole,  the  most 
common ; but  the  affection  presents  an  almost  infinite 
variety  of  clinical  appearances.  There  may  be  no 
discoloration  ; there  may  even  be  no  scaliness  ; there 
may  be  no  distinct  patch ; but  thei’e  is  always  some- 
where the  characteristic  broken  hair.  There  is  often, 
for  a time,  merely  a thinning  of  the  hair  in  one  or 
more  places,  hairs  of  a natural  length  being  mixed  in 
considerable  number  with  the  stumps.  Generally, 
however,  the  fungus  sooner  or  later  lays  hold  of  these 
resisting  hairs,  and  the  classical  stubbly  jDatch  is  the 
result. 

Ringworm  sometimes  occurs  not  in  patches,  but  in 
isolated  foci,  thickened  stumps,  perhaps  intermingled 
with  black  dots,  being  scattered  over  the  whole  scalp 
{disseminated  ringworm,  Aldersmith).  The  skin  is 
generally  healthy  in  appearance.  Another  anomalous 
form  is  bald  ringworm  (Liveing),  or  tinea  decalvans 
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(Tilbury  Fox).  The  hair  falls  out  in  places,  leaving  a 
smooth  bare  spot  of  greater  or  less  extent.  This  may 
occur  in  a spot  to  all  appearance  previously  unaffected  ; 
more  frequently  it  occurs  in  an  ordinary  patch  of 
ringworm.  Other  patches  generally  become  bald  in 
like  fashion,  and  an  appearance  similar  to  alopecia 
areata  is  produced.  Crocker  holds  that  the  common 
form  of  alopecia  areata  and  “ bald  I'ingworm  ” are 
synonymous  terms. 

As  a rule  the  only  lesions  of  the  skin  caused  by 
the  ringworm  fungus  are  a little  swelling  and 
erythema  at  the  outset,  and  not  infrequently  slight 
excoriation  caused  by  scratching.  Inflammatory  com- 
plications— vesicular,  eczematoid,  or  impetiginous — 
ai’e  often  set  up  by  over-active  treatment,  but  some- 
times occur  independently.  Suppurative  processes 
may  be  induced  by  secondary  infection  with  pus 
cocci,  or  by  the  action  of  certain  large-spored  fungi, 
believed  to  be  almost  exclusively  of  animal  origin, 
which  are,  as  Sabouraud  has  shown,  pyogenic.  The 
most  common  complication  is  impetigo,  characterised 
by  the  appearance  here  and  there  on  the  scalp  of 
isolated  pustules,  which  on  drying  form  scabs.  If  the 
impetiginous  process  is  not  speedily  stopped,  it  is  apt 
to  spread  over  the  scalp. 

The  most  severe  complication  is  kerion.  In  this 
condition  the  skin  is  raised  into  a dome  like  surface, 
which  may  be  of  considerable  extent ; the  surface  is 
angry-looking,  smooth,  and  moist,  and  is  thickly 
dotted  with  small  holes,  from  some  of  which  there 
projects  a loose  stump  of  hair,  while  others  are  filled 
with  a plug  of  muco-purulent  matter,  and  others, 
again,  are  empty  and  gaping.  The  holes  are  dilated 
follicles,  and  when  a large  proportion  of  them  are 
plugged  in  the  manner  just  described,  the  appearance 
is  very  like  that  of  a carbuncle.  The  swelling  is 
tender  and  feels  boggy,  but  does  not  distinctly 
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fluctuate.  Incision  gives  Issue  to  little  or  no  pus. 
The  suppurative  process  is,  in  fact,  localised  in  the 
follicles,  at  the  bottom  of  each  of  which  there  is  a 
little  abscess.  The  pus  loosens  the  hairs,  and  they  are 
Anally  thrown  off,  the  way  being  thus  opened  for  the 
escape  of  a thick,  viscid  pus.  Sloughing  never  occurs, 
but  in  rare  cases  a subcutaneous  abscess  may  form. 
After  the  swelling  disappears  tlie  site  of  it  remains 
for  some  time  red  and  bare,  and  it  may  be  long  before 
a new  growth  of  hair  takes  place.  In  some  rare 
cases  the  necrosis  is  so  intense  as  to  destroy  the  roots 
of  the  hairs,  and  thus  cause  permanent  baldness  over 
tlie  affected  area.  Kerion  is  seldom  seen  in  adults 
except  in  the  beard.  A .special  texture  of  skin 
appears  to  be  needed  for  its  development  at  any 
use,  for  cases  are  sometimes  met  with  in  which  the 
use  of  the  strongest  irritants  fails  to  induce  it. 

The  only  subjective  symptom  in  uncomplicated 
ringworm  of  the  scalp  is  itching,  and  even  this  is 
often  absent.  Even  in  strumous  and  ill-nourished 
children  the  affection  causes  no  disturbance  of  the 
general  health.  The  course  is  sometimes  very  rapid, 
especially  in  very  young  children.  Dark  hair  is  a 
less  easy  prey  to  the  fungus  than  fair  hair,  and  coarse 
hair  resists  more  than  fine  hair.  A patch  of  consider- 
able size  often  takes  several  weeks,  it  may  be  months, 
to  form.  By  continued  spreading  and  confluence  of 
patches,  the  whole  scalp  may  in  time  be  laid  waste, 
its  surface  being  covered  % a thick  layer  of  dry 
epidermic  scales.  On  long-standing  patches  there 
may  be  seen  at  the  same  time  thickened  stumps  and 
soft,  downy,  new  hair,  at  first  in  small  amount,  but 
increasing  as  gi’owth  proceeds  till  a fresh  crop  of  hair 
has  taken  the  place  of  that  blighted  by  the  ringworm. 
However  long  the  disease  may  last,  it  usually  ends  in 
cure — at  puberty,  if  not  before.  I have,  however, 
seen  a few  cases  in  which  the  disease  had  lasted  from 
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childhood  to  beyond  the  age  oF  twenty-live.  Per- 
manent baldness  sometimes  results  from  the  injurious 
application  of  irritants  such  as  croton  oil,  and  small, 
bare  spots  are  sometimes  left  owing  to  destruction  of 
hair  roots  by  kerion.  Bald  spots  are  also  occasionally 
left  in  cases  in  which  there  has  been  neither  artificial 
irritation  nor  suppuration. 

In  an  ordinary  case  of  ringworm,  when  the 
fungus  has  worked  its  way  to  the  bottom  of  the 
follicle  there  is  little  or  no  further  reaction,  and  a 
dry,  scurfy  condition  of  the  affected  surface  i-esults. 
The  disease  then  enters  on  an  excessively  tedious 
phase.  In  consequence  of  the  thickening  around  the 
neck  of  the  follicle,  which  is  the  result  of  the  inllam- 
matory  process  set  up  by  the  irritation  of  the  para- 
site or  by  excessive  treatment,  the  sac  is  converted 
into  what  may  be  called  a bottle  with  a narrow  neck ; 
thus  the  fungus  is  imprisoned  in  the  follicle  and 
remedial  agents  are  prevented  from  gaining  access 
thereto.  Disseminated  ringworm  is  usually  extremely 
obstinate,  mainly,  perhaps,  because  it  is  easily  over- 
looked. I have  known  a boy  suffering  from  this  form 
of  the  disease  to  be  a source  of  contagion  in  a school 
for  many  terms  without  suspicion  attaching  to  him. 

Kerion  naturally  tends  to  the  cure  of  ringworm, 
the  diseased  hairs  being  cast  off  and  the  multiplica- 
tion of  the  pus  cocci  having  the  effect  of  choking  the 
growth  of  the  fungus. 

Apart  fi’om  the  natui’e  of  the  soil,  age  greatly 
mitigates  the  disease.  Other  things  being  eq>ial, 
ringworm  of  the  scalp  in  a child  of  fourteen  is  usually 
much  milder  than  in  a child  of  ten.  The  constitutional 
state  appeal’s  to  have  no  influence  either  on  the 
severity  or  the  duration  of  the  affection.  Some  of  the 
most  persistent  cases  that  have  come  under  my 
notice  have  been  in  perfectly  healthy  children. 

The  question  of  immunity  is  nob  altogether 
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determined.  Children  of  ten  have  wliat  appear  to 
be  second  attacks  of  ringworm,  but  such  cases  are 
probably  for  the  most  part  instances  of  relapse  rather 
than  recurrence. 

Tiiioa  cii'cinata.  (Plate  IX,  Fig.  5). — On  hair- 
less parts  ringworm,  after  an  indefinite  period  of  incu- 
bation— the  length  of  which  depends  on  the  thickness  of 
the  epidermis — beginsas  a small  red  spot,slightly  raised, 
and  having  a well-defined  border.  This  spot  gradually 
spreads  at  the  edge,  its  sui'face  meanwhile  becoming 
more  or  less  scaly.  As  it  extends  peripherally  the 
redness  disappears  in  the  centre,  leaving  a slightly  dis- 
coloured branny  area,  which  forms  the  inside  of  a red 
ring.  The  circle  gradually  enlarges  like  the  fairy  rings 
of  the  mushroom,  without  any  widening  of  its  edge, 
and  it  may  expand  so  as  to  enclose  a considerable 
area.  There  may  be  only  one  such  ring,  but  more 
frequently  there  are  several,  and  in  that  case  those 
adjoining  each  other  may  run  together  and  form 
festooned  patterns.  There  is  generally  no  tendency 
to  symmetrical  arrangement  or  grouping  of  the  rings  ; 
occasionally,  however,  two  or  more  rings  are  placed 
concentrically.  The  lesions  are  often  situated  on  the 
face,  neck,  hands,  or  other  exposed  surface.  Not 
infrequently  involution  does  not  take  place  in 
the  centre  as  the  edge  advances,  and  the  lesions 
take  the  form  of  patches  instead  of  rings.  These 
patches  have  a clearly  defined  border,  but  they 
are  not  always  circular  or  oval  in  outline.  The 
process  is  usually  accompanied  by  inflammation, 
the  intensity  of  which  varies  according  to  the  idio- 
syncrasy of  the  skin.  The  ring  or  patch  often 
becomes  the  seat  of  papular  or  vesicular  eru]plion, 
and  pustules  may  develop  as  the  result  of  the  in- 
oculation of  pus  cocci  and  other  micro-organisms. 
Occasionally  the  neighbouring  lymphatic  glands  are 
slightly  enlarged. 
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In  the  pubic,  perineal,  and  axillary  regions  the 
growth  of  the  fungus  is  stimulated  by  the  warmth 
and  moisture,  and  both  the  primary  and  the  secondary 
lesions  are  of  a more  intensely  inflammatory  character 
than  in  other  situations.  The  affection — which  is 
often  termed  eczema  marginatum,  but  would  be  more 
properly  called  “tinea  marginata” — may  spread  over 
the  lower  part  of  the  belly,  the  buttocks,  and  in  the 
fold  of  the  nates.  It  is  seen  in  its  highest  stage  of 
development  in  hot  climates.  Moukhtar,*  of  Con- 
stantinople, has  described  a variety  of  ringworm 
which  occurs  on  the  palms  and  soles,  where,  in  the 
early  stage,  it  simulates  sweat-eczema,  and  in  the 
later  stages  a palmar  syphilide. 

The  pathology  of  ringworm  represents  the  results 
of  the  growth  of  the  fungus  in  the  epidermis — 
namely,  destruction  of  the  hair,  and  an  inflammatory 
process  set  up  by  the  irritation  of  the  fungus,  compli- 
cated in  many  cases  by  lesions  consequent  on  the 
inoculation  of  purulent  material. 

The  diagnosis  of  tinea  circinata  seldom  presents 
much  difficulty,  the  lesions  having  a characteristic 
appearance.  The  presence,  of  the  fungus  is  conclu- 
sive, but  it  must  be  admitted  that  its  discovery  is 
not  always  easy  even  to  an  expert.  It  is  far 
otherwise  as  regards  ringworm  of  the  scalp,  Avhere, 
in  many  cases,  the  secondary  lesions  mask  the  real 
disease  so  completely  that  doubt  can  be  set  at 
rest  only  by  microscopic  examination.  In  an 
ordinary  case  careful  examination  of  the  diseased 
patches  will  seldom  fail  to  reveal  the  character- 
istic broken  twisted  hairs.  In  very  chronic  cases, 
when  the  scalp  is  dry  and  scaly,  the  disease  may  be 
mistaken  for  seborrhcea,  eczema,  or  psoriasis.  In 
seborrhoea,  however,  the  scaliness  is  not  in  patches. 
Although  eczema  may  be  simulated  by  an  irritated 
* Annates  dc  Dermatol,  ct  de  Si/ph.,  tome  iii.,  1892. 
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condition  of  the  scalp,  resulting  either  from  scratch- 
ing or  from  irritant  applications,  circumscribed 
patches  are  rarely  seen,  and  loss  of  hair  is  not 
common.  Psoriasis  of  the  scalp  is  in  most  cases 
associated  with  characteristic  lesions,  in  parts  like  the 
elbows  and  knees,  generally  affected  by  that  disease  ; 
moreover,  the  patches,  though  circumscribed  and  scaly, 
are  often  covered  with  crusts,  and  destruction  of  hair 
is  exceptional.  In  all  these  cases  the  characteristic 
stubble  of  broken  twisted  hairs  is  absent.  Favus  can  be 
distinguished  from  ringworm  by  its  peculiar  sulphur- 
coloured  discs  and  mousy  odour,  and  by  the  fact  that 
tlie  hair  comes  out  unbroken.  The  variety  of  ringworm 
known  as  tinea  decalvans  is  sometimes  difficult  to  dis- 
tinguish from  alopecia  areata.  Broken  hairs  should 
be  looked  for  at  the  edge  of  the  patch ; the  presence 
of  the  fungus  in  them  at  once  settles  the  question. 

The  prognosis  is  always  good  as  regards  recovery, 
but  should  be  very  guarded  in  respect  of  the  time  the 
affection  is  likely  to  last.  In  chronic  cases  the  average 
duration  of  treatment  may  be  estimated  at  a yeai’,  or 
longer. 

Ti-eatineiit  of  Ringfworui. — This  consists  in 
the  destruction  of  the  fungus  and  the  removal  of  the 
diseased  hairs.  These  objects  are  effected  by  (1) 
mechanical  measures  directed  to  the  removal  of  the 
superficial  parts  of  the  epidermis,  so  that  free  access 
may  be  gained  to  the  fungus  ; (2)  by  the  application 
of  parasiticide  agents,  which  may  act  (n)  directly  on 
the  fungus  and  (6)  on  the  tissues,  making  the  soil 
unfavourable  to  its  growth  ; (3)  by  the  production  of 
some  chemical  or  other  change  in  the  soil,  rendering 
it  unsuitable  for  the  growth  of  the  fungus. 

Ringworm  of  the  body  is  easily  cured,  as  the 
affected  parts  are  always  accessible.  The  most 
effectual  mode  of  treatment  is  the  mechanical 
removal  of  the  superficial  layers  of  the  epidermis  by 
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the  application  of  iodine,  liquor  epispasticus,  or  other 
blistering  fluid.  In  this  way  the  whole  of  the  fungus 
may  be  destroyed  at  once.  If  some  be  left  in  the 
deeper  layers  of  the  rete,  below  the  limit  of  the 
action  of  the  blister,  the  application  of  a para- 
siticide remedy  will  speedily  destroy  it.  The  most 
effective  agent  for  the  purpose  is  chrysarobin,  which 
may  be  applied  as  an  ointment  composed  of  xx  grs.  of 
the  drug  to  ^ of  lanolin,  or  in  the  form  of  Unna’s 
ung.  chrysarobin.  co.,  which  consists  of  5 parts  of 
chrysarobin,  2 parts  of  salicylic  acid,  5 parts  of 
ichthyol,  and  100  parts  of  unguentura  simplex. 
Other  useful  applications  are  ointments  composed  of 
oleate  of  copper  or  oleate  of  mercury  3 ^s.,  lanolin 
cum  oleo  5j  ; or  sublimed  sulphur  3 grs.,  acid,  carbol. 
iqxx,  lanolin  5ij,  ol.  oliv.  5ij  ; either  of  these  should 
be  rubbed  in  thrice  daily.  For  young  children  a milder 
application,  such  as  hydr.  ammon.  3 grs.,  lanolin  or 
lard  gj,  is  advisable. 

In  ringworm  of  the  scalp  the  great  difficulty  of 
treatment  is  to  reach  the  fungus.  The  first  thing  to 
be  done  is  to  get  a clear  field  of  action  by  epilation. 
As  many  of  the  diseased  hairs  as  possible  should  be 
picked  out  individually  with  forceps.  Not  only 
should  all  hair  that  is  visibly  affected  be  removed, 
but  a ring  of  sound  hair  around  the  seat  of  disease, 
in  order  to  prevent  its  spreading.  If  done  carefully, 
epilation  causes  but  little  pain.  In  a recent  case  the 
ajjplication  of  strong  iodine  or  blistering  fluid  may, 
as  ill  the  case  of  ringworm  of  the  body,  be  the  means 
of  removing  a large  quantity  of  the  fungus.  This, 
however,  should  not  be  done  too  frequently  lest 
thickening  should  result  from  the  repeated  inflam- 
mation. 

The  next  step  should  be  to  open  up  a free  way  into 
the  interior  of  the  follicles  by  clearing  away  obstructing 
fat  and  epithelial  dehris  from  their  orifices.  For  this 
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purpose  the  parts  should  be  washed  with  spirit  and 
ether  lotion,  which  will  dissolve  fatty  substances  and 
dehydrate  the  tissues.  It  may  here  be  pointed  out  that 
as  water  is  one  of  the  substances  required  by  the  fungus 
for  its  nutrition,  parts  that  are  the  seat  of  ringworm 
should  never  be  washed  with  that  fluid ; the  disease 
is  always  spread  by  this  procedure.  The  application  of 
mild  antiseptic  washes  is,  however,  permissible.  A 
good  lotion  for  the  purpose  is  salicylic  acid  dis- 
solved in  chloroform  or  ether  (grs.  v to  xx,  a'l  3)) ; 
this  dissolves  the  fat,  dehydrates,  loosens  the  hairs, 
and  directly  attacks  the  fungus.  By  the  use  of  sali- 
cylic acid  in  this  form,  if  applied  sufficiently  early, 
before  the  fungus  has  had  time  to  reach  the  deeper 
part  of  the  follicle,  a rapid  cure  may  be  eflbcted.  It 
is  an  essential  condition  of  success,  however,  that 
no  fatty  substances  should  be  used. 

These  remedies,  however,  penetrate  only  a short 
distance  into  the  epidermis.  In  a chronic  case  more 
powerful  remedies  are  required,  in  order  to  set  up 
a curative  dermatitis.  In  such  circumstances  chrys- 
arobin  is  the  most  effective  agent.  Unna  has 
pointed  out  that  the  scalp  does  not  react  strongly 
to  the  drug.  Duhring*  also  speaks  very  highly  of 
chrysarobin.  He  used  it  in  twenty-nine  case.s,  in 
only  seven  of  which  was  any  irritation  of  the  scalp 
complained  of.  He  applied  it  in  the  form  of  an 
ointment  containing  from  fifteen  grains  to  two 
drachms  of  chrysarobin  to  the  ounce,  the  streno-th 
in  common  use  being  one  drachm  to  the  ounce.  °A 
small  quantity  of  the  ointment  was  well  rubbed  in 
with  a bit  of  cloth  or  a mop.  An  explanation  of 
the  enormous  number  of  remedies  found  useful  in 
chronic  ringvvorm  is  to  be  found  in  the  fact  that 
whatever  excites  inflammation  is  so  far  beneflcial. 
fills  IS  the  mode  of  action  of  Coster’s  paste,  strong 
Amer.  Journ.  of  Med.  Sci.,  February,  1893. 
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sulphur  and  mercurial  ointments,  oleate  of  copper, 
carbolic  acid,  etc.,  all  of  which  are  useful. 

Lastly,  in  some  cases  a more  destructive  inflam- 
mation, producing  a condition  resembling  kerion,  is 
required,  the  object  being  to  excite  an  inflammatory 
process  and  perhaps  local  necrosis,  whereby  the  fungus, 
a,s  well  as  the  affected  tissues,  shall  be  involved  in 
tlie  destruction.  Aldersmith  uses  croton  oil  for  this 
purpose.  Besnier  goes  so  far  as  to  say  that  ringworm 
can  be  cured  only  by  inflammation,  as  there  is  in  his 
opinion  no  remedy  that  can  destroy  the  fungus. 
Vidal’s*  treatment  is  based  on  the  fact  that  the  fungus, 
being  aerobic,  can  be  destroyed  by  deprivation  of  air. 
The  hair  having  been  cut  close,  the  head  is  rubbed  with 
essence  of  turpentine  and  the  affected  ptirts  painted 
with  tincture  of  iodine.  The  head  is  then  smeared 
with  vaseline,  either  pure  or  containing  boracic 
acid  or  iodine  (1  per  cent.),  and  covered  with  a 
caoutchouc  cap  or  a guttapercha  leaf  kept  closely 
applied  to  the  scalp  with  a bandage.  The  dressing 
is  renewed  morning  and  night,  and  the  parts  are 
washed  with  soap  and  water  and  carefully  dried. 
Vidal  is  satisfied  with  the  results  of  this  treatment. 

In  schools  special  precautions  will  be  required  to 
prevent  the  spread  of  ringworm.  When  a case  is 
discovered,  the  patient  should  at  once  be  isolated 
and  a careful  examination  of  each  child  should  be 
made  day  by  day.  It  would  be  well,  as  I pointed  out 
in  a paper  read  before  the  Congress  of  Hygiene  and 
Demography,  if  special  schools  were  established  for 
children  suffering  from  ringworm. 

Tinea,  sycosis,  or  tinea  barbae,  is  follicular  in- 
flammation of  the  chin  and  other  hairy  parts  of 
the  face,  in  which  the  ringworm  fungus  is  the  irri- 
tant. The  initial  lesion  is  a red  scaly  spot,  which 

* Oongrfes  Intern,  de  Derm,  et  de  Syph.,  tenu  K Paris  en  1889  ; 
Comptes  Bmdus,  Paris,  1890,  p.  21(5. 


Chap.  XVII.] 


Tinea  Sycosis. 


3.39 


soon  enlarges,  sonietinies  undergoing  involution  in 
the  centre,  and  forming  a ring ; in  other  cases 
retaining  the  character  of  a patch,  with  a defined 
margin  and  scaly  surface.  As  other  similar  lesions 
develop,  they  often  become  confluent.  Pustules,  each 
of  which  is  traversed  by  a hair,  foi’m  both  on  the 
surface  of  the  patches  and  on  the  intervening  skin. 
The  eruption  is  accompanied  by  considerable  itching. 
A more  severe  form  of  the  affection,  corresponding  to 
kerion  of  the  scalp,  is  sometimes  met  with ; the  inflam- 
matory process  is  more  intense,  and  spreads  rapidly  ; 
there  is  brawny  infiltration  of  the  skin  of  the  chin 
and  sides  of  the  face,  the  surface  of  which  is  thrown 
up  here  and  there  into  irregular  lumps,  and  is  thickly 
studded  with  hair-pierced  pustules.  The  hair  is 
loosened,  but,  as  a rule,  not  damaged,  except  in  very 
obstinate  cases.  The  suppurative  process  may,  how- 
ever, be  sufficiently  severe  to  destroy  the  follicles, 
leaving  permanent  scars,  on  which  no  hair  can  grow. 
The  affection  may  persist  indefinitely. 

Tinea  sycosis  is  caused  by  the  large-.spored  tricho- 
phyton, and  is  communicated  by  contact  with  infected 
persons — especially  children — or  animals.  The  shaving 
brushes  and  other  instruments  used  by  barbers  are 
very  often  the  medium  of  conveying  the  disease.  This 
form  of  ringworm  is  naturally  almost  confined  to  the 
male  sex,  and  it  is  most  common  in  young  adults. 

Pathologically,  the  affection  is  a folliculitis  and 
perifolliculitis,  generally  running  on  to  suppuration. 
The  process  begins  in  the  interior  of  the  follicle,  and 
spreads  outwards,  loosening  the  hair-shaft  from  the 
wall  of  the  follicle. 

The  diagnosis  has  to  be  made  from  sycosis 
and  from  eczematous  folliculitis.  In  the  former 
case  an  appeal  must  often  be  made  to  the  micro- 
scope ] clinically,  the  trichophytic  disease  spi’eads 
more  rapidly,  and  causes  more  lumpiness  of  the 
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ati'ected  surface.  The  eczematous  condition  is  dis- 
tinguished by  the  fact  that  serous  discharge  is,  or 
has  been,  a feature  in  the  process ; moreover,  there 
is  little  or  no  loosening  of  the  hairs,  and  the  affec- 
tion is  not  confined  to  the  hairy  parts. 

The  prognosis  is  good  as  regards  ultimate  cure,  if 
the  patient  will  persevere  with  suitable  treatment. 

The  treatment  should  be  conducted  on  the  same 
general  principles  as  that  of  ringworm  of  the  scalp. 
Epilation  must  be  carried  out  piecemeal.  This  will 
give  exit  to  the  pus ; incision  is  never  required. 
Parasiticides  must  then  be  applied,  their  nature  and 
strength  being  carefully  adapted  to  the  condition  of 
the  affected  parts  and  the  susceptibility  of  the  patient’s 
skin.  Chrysarobin,  in  the  form  of  an  ointment  (grs.  x 
to  5^3  of  the  drug  to  gj  of  lanolin  or  lard),  is  the 
most  efficient  apj)lication.  Sulphur-,  or  oleate  of  copper, 
is  useful  in  the  milder  foi-ms  of  the  affection.  The 
case  must  be  kept  under  observation  for  a long  time 
after  apparent  cure.  For  the  prevention  of  the  disease 
it  might  be  well  to  follow  the  example  of  certain  legis- 
lative authorities  in  Germany  and  France,  which 
have  made  it  compulsory  on  all  barbers  and  hair- 
dressers to  disinfect  their  instruments  thoroughly 
every  time  they  are  used. 

Kiiigvvoi-m  oftlie  IVails. — The  nails  may  be 
attacked  by  the  trichophyton  either  in  association  with 
ringworm  on  some  other  part  of  the  body  or  indepen- 
dently, especially  in  nurses  who  have  to  look  after 
children  suffering  from  the  disease.  Inflammation  of 
the  matrix  is  set  up,  and  the  nail  becomes  thickened, 
lustreless,  uneven,  and  brittle.  The  treatment  is  to 
scrape  the  nail  thoroughly,  and  apply  chrysarobin  or 
some  other  parasiticide.  The  treatment  used  by 
Harrison,  of  Bristol,  for  ringworm  of  the  scalp  is 
particularly  useful  for  the  disease  as  it  affects  the 
nails.  He  uses  two  solutions.  No.  1 composed  of 
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liquor  ])ot<iss£e  and  distilled  water,  aa  and 

iodide  of  potassium  ^ss  ; and  No.  2,  consi.sting 
of  hydr.  pcrcldor,  gis.  4,  spir.  vini  rect.  and  distilled 
water,  aa  5SS.  The  nail  having  been  scraped,^  No.  1 
is  applied  on  lint  under  oiled  skin  for  fifteen  minutes ; 
then  No.  2 is  immediately  applied  in  the  same 
way,  and  kept  on  for  twenty-four  hours.  The 

nail  is  then  again  scrajied,  and  the  applications  are 
repeated  as  often  as  may  be  necessary.  H.  Fournier* 
I'ecommends  the  removal  of  the  whole  ot  the  affected 
parts  by  scraping,  scratching,  or  evulsion,  and  by  the 
action  of  various  local  remedies  such  as  creosote, 
acetic  acid,  benzine,  corrosive  sublimate  (2  per  cent, 
in  alcohol  or  chloroform),  mercurial  plaster,  resorcin 
or  tincture  of  iodine.  The  two  last-named,  com- 
bined with  previous  maceration  of  the  nail  by  means 
of  indiarubber  coverings,  are  those  which  Fournier 
has  found  most  successful. 

Tinea  iinltricata  (Tokelau  ringworm)  is  an 
affection  conffned  to  the  tropics.  I have  no  personal 
knowledge  of  this  disease,  but  the  following  account 
is  mainly  condensed  from  an  article  by  Patrick 
Manson.f  The  disease  is  caused  by  a vegetable 
parasite  resembling  in  some  respects  the  oi’dinary  tri- 
chophyton, but  differing  from  it  slightly  in  some  points, 
especially  in  the  great  abundance  in  which  it  is  present 
(Plate  IX.  Fig.  6).  The  fungus  may  attack  any  part 
of  the  body,  but  generally  spares  the  scalp  and,  as  a 
rule,  avoids  hairy  parts.  The  characteristic  lesion 
is  a patch  consisting  of  concentric  rings  of  scales 
about  ^ inch  apart  (Fig.  7).  They  spread  at  the  edge, 

*Joum.  (lea  Mai.  Cut.  et  Syph.,  April,  1889. 

i Brit.  Journ.  of  Dermatol.,  1892,  page  5.  An  e.xcellcnt 
description  of  the  disease  is  also  given  by  Gupjjy  in  his  work, 
“The  Solomon  Islands  and  their  Inhabitants,”  1887.  See  also 
Lutz  (Monatah.  f.  prakt.  Derm.,  1892,  No.  4).  The  parasite  has 
been  carefully  studied  by  Eonnafy,  “Le  Tokelau  et  son  Parasite  ” 
(Paris,  1893). 
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Fig.  7. — Tinea  imbricata. 

not  only  centrifugally  but  towards  the  centre,  so  as 
to  cover  the  spaces  between  the  rings  and  the  central 
area,  thus  converting  the  whole  into  a circular  patch 
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resembling  watered  silk.  The  scales  are  like  pieces 
of  tissue  paper  j they  have  a free  border  and  are 
hrmly  adherent  at  the  opposite  edge,  resembling 
surgical  haps.  The  scales  are  arranged  so  that  the 
free  border  of  each  is  towards  the  centre  of  the  circle 
or  system  of  circles  to  which  it  belongs.  The  only 
symptom  is  itching,  which  is  usually  intense.  When 
the  scales  separate,  parallel  lines  of  a colour  rather 
darker  than  the  fawn  colour  of  pityriasis  versicolor 
are  left ; these  lines  have  a more  or  less  concentric 
arrangement.  Nearly  the  whole  body  is  sometimes 
ahected,  but  the  disease  has  no  eh'ect  on  the  general 
health.  Tinea  imbricata  is  contagious ; after  inocula- 
tion there  is  an  incubation  period,  lasting  on  an 
average  nine  days.  Neither  sex  is  exempt,  and 
children  are  particularly  liable.  The  imbi’icated 
scales  and  concentric  rings  are  so  characteristic  that 
there  is  hardly  any  possibility  of  the  aflection  being 
confused  with  any  other.  The  only  affection  at  all 
resembling  it  is  tinea  circinata,  from  which  it  is  at 
once  distinguishable  by  the  centripetal  spread  of  the 
process.  The  treatment  is  to  apply  parasiticides  such 
as  the  linimentum  iodi  or  sulphur  ointment.  The 
clothes,  etc.,  should  be  disinfected  or  destroyed. 

Faviis  is  a disease  caused  by  a fungus,  the 
achorion  Schoenleinii  (Plate  IX.  Figs.  3 and  4).  The 
affection  is  so  rare  in  England  that  the  replies  to  an 
inquiry  on  this  subject  addressed  by  me  to  the  eleven 
metropolitan  hospital  schools  a few  years  ago  showed 
that  only  thirteen  cases  had  been  under  treatment 
at  these  institutions  during  the  previous  year.  It 
is,  however,  more  common  in  Scotland.  Until  lately 
favus  has  been  comparatively  common  in  some  parts 
of  France,  where  it  is  a not  infrequent  cause  of  the 
rejection  of  conscripts  for  military  service.  The 
disease  shows  a marked  preference  for  the  scalp, 
but  no  part  of  the  skin  is  exempt,  and  even  mucous 
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niemhranes  are  liable  to  be  attacked.  On  the  scalp  it 
first  appears  as  a tiny  sulphur-yellow  disc  or  scutulum, 
depressed  in  the  centre  like  a cup  and  pierced  by  a 
hair.  This  is  the  chai’acteristie  lesion  of  favus.  The 
little  disc  increases  in  size  and  becomes  crusted  over, 
the  scutula  being  sometimes  swallowed  up  in  a large 
rugged  scab.  About  the  edge  of  the  scab,  however, 
the  little  discs  can  still  be  seen.  The  lesion  generally 
takes  several  months  to  reach  its  full  development, 
when  the  scab  and  scutulum  come  away,  leaving 
a glistening  atrophic  pit  destitute  of  hair.  The 
hair  in  the  favus  crusts  is  dry  and  d usty-looking,  and 
is  easily  pulled  out  unbroken  ; sometimes  it  is  split 
ongitudinally.  No  new  hair  is  formed.  In  severe 
cases  several  lesions  run  together,  forming  raised 
crusted  patches  of  irregular  outline,  which  may  be  of 
considerable  extent.  Between  the  crusts  there  are 
often  irregular,  pale,  bluish-pink  seal's.  The  lesions 
are  usually  present  in  various  stages  of  development 
at  the  same  time,  scutula,  large  crusted  excrescences, 
and  seal’s  being  intermingled.  The  disease  is  not  in- 
frequently complicated  by  pediculosis,  and  secondary 
lesions  may  arise  in  the  usual  way  by  inoculation 
of  pus  cocci.  Itching  is  generally  present,  but  the 
most  characteristic  symptom,  apart  from  the  lesions, 
is  a musty,  mouse-like  odour  which  is  given  off  by 
the  patient.  The  disease  is  essentially  chronic,  and 
may  last  fifteen  or  twenty  years  or  longer.  Some- 
times it  comes  to  a standstill  spontaneously,  leaving 
a few  bald  spots. 

On  hairless  parts  the  lesions  present  the  same 
general  appearance.  In  a case  which  came  under 
my  observation  * the  whole  scalp  was  covered  with 
large  patches  of  favus  crusts.  A great  portion 
of  the  back  was  occupied  with  similar  masses ; 
there  were  also  crusts  on  the  cheeks.  The  nails  of 
* Brit.  Journ.  of  Dermatol.,  April,  1891,  p.  101. 
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both  hands  and  botli  feet,  particularly  those  of  tlie 
first  finger  of  each  hand  and  the  great  toes,  were 
tliickened,  uneven,  and  lustreless ; in  some  of  them 
no  trace  of  true  horny  substance  remained,  its  place 
being  occupied  all  over  the  matrix  and  nail-bed  by 
an  irregular,  lumpy,  dirty-yellowish  crust.  The 
disease  began  when  the  patient  was  twenty-three 
years  of  age,  and  lasted  foui'teen  years.  She  died 
of  acute  phthisis,  which  lasted  nearly  three  months, 
during  which  the  favus  spread  over  the  body  with 
great  rapidity.  Kaposi  has  reported  a case  in  wdiich 
a patient  suffering  from  universal  favus  died  with 
.symptoms  of  severe  gastro-intestinal  irritation,  which 
was  found  after  death  to  be  due  to  the  presence  of 
the  favus  fungus  in  the  stomach  and  intestine. 

The  disease  is  caused  by  contagion,  the  fungus 
being  often  derived  from  animals,  especially  from 
cats.  Mice,  rabbits,  fowls,  and  dogs  are  also  subject 
to  it.  It  grows  much  more  slowly  than  the  ringworm 
fungus,  and  is  therefore  not  so  easily  transmitted. 
Want  of  personal  cleanliness  is  a predisposing  factor, 
as  in  persons  who  are  sparing  and  infrequent  in  their 
ablutions  the  fungus  is  more  likely  to  remain  and 
take  root.  The  fungus  seems  to  find  a more  favour- 
able soil  for  its  development  on  the  skins  of  persons 
in  weak  health,  especially  those  suffering  from 
phthisis,  than  in  others. 

Pathologically,  the  disease  represents  the  reaction 
of  the  tissues  to  the  irritation  caused  by  the  growth 
of  the  fungus.  The  spores  generally  find  their  way 
into  the  hair  follicles,  where  they  grow  round  the 
hair  seat.  The  favus  fungus  grows  on  the  epidermis, 
the  density  of  the  growth  causing  pressure  on  the 
parts  below,  thus  crushing  out  the  vitality  of  the  hair 
and  giving  rise  to  atrophic  scarring.  The  character- 
istic cup-shape  is  attributed  byUnna  to  growth  at  the 
sides  proceeding  more  vigorously  than  at  the  centre. 
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Ihere  is  some  difference  of  opinion  as  to  whether 
there  is  only  one  or  several  varieties  of  favus  fungus. 
It  was  suggested  by  Quincke  that  there  are  three 
different  species  of  favus  fungus.  Unna  and  Frank* 
have  also  found  tliree  varieties,  two  of  which  were 
successfully  inoculated  on  the  healthy  subject,  and 
produced  scutula  presenting  certain  differences  of 
appearance  to  the  naked  eye.  One  of  these,  called 
by  the  authors  favus  griseus,  showed  greyish-yellow 
scutula ; the  other  (^favus  sulphureus  celerior)  showed 
sulphur-yellow  scutula,  which  grew  more  quickly 
than  the  former.  Danielssen,f  however,  as  the  result 
of  a series  of  experiments,  contends  that  the  achorion 
Schoenleinii  is  the  only  fungus  of  favus.  Sabrazesj 
examined  seventeen  cases  of  favus,  and  in  each  case 
found  only  the  achorion  Schoenleinii,  which  he  culti- 
vated and'  inoculated  in  mice  and  in  the  human  sub- 
ject, producing  typical  favus  cups.  He  found  that 
the  female  skin  is  much  more  easily  inoculable  than 
the  male.  On  the  other  hand,  it  has  been  shown  by 
Boding  that  there  is  a group  of  fungi  intermediate 
between  the  achorion  and  the  trichophyton.  These 
intermediate  forms  are  of  two  kinds : mucedineie 
presenting  the  mycological  characters  of  achorion,  but 
producing  lesions  of  trichophytic  type;  and  others 
which  have  the  characters  of  trichophyton  and  pro- 
duce favic  lesions.  In  a recent  communication  to  the 
Academie  des  Sciences  SabrazesH  referred  to  observa- 
tions proving  the  existence  of  fungi  intermediate 
between  the  trichophyton  and  the  achorion. 

The  diagnosis  of  favus  presents  no  difficulty 
in  well-mai’ked  cases,  the  cup-shaped  sulphur- 
coloured  scabs  and  mousy  odour  being  characteristic. 

* Brit.  Jourv,.  of  Dermatol.,  May,  1892,  p.  139. 
f “ Atlas  of  Vegetable  Parasitio  Diseases,”  Bergen,  1892. 
t Arch.  Clin,  dc  Bordeaux,  June  and  July,  1893. 

I Comptc  Rendus  dc  VAcad.  des  Sciences,  May,  1898. 
m Ibid.,  May  23,  1898. 
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When,  howevei’,  the  initial  lesions  have  coalesced 
into  dense  crusts,  the  affection  may  I'esemble  psoriasis 
of  the  scalp  ; the  scales,  however,  are  less  pearly,  and 
scutula  or  sulphur-yellow  scabs  can  often  be  seen 
about  the  edges;  the  lustreless  hair  and  atrophic 
scarring  are  also  distinctive  features.  Favus  can  be 
distinguished  from  eczema  and  seborrlioea  by  the  fact 
that  it  is  not  diffuse  as  the  lesions  in  these  conditions 
are,  bnt  is  always  bordered  by  a well-defined  margin. 
It  is  sometimes  very  difficult  to  distinguish  it  from 
ringworm,  and  in  some  cases  the  diagnosis  can  be 
made  only  with  the  help  of  the  microscope,  or  by 
culture  of  the  parasite.  All  the  lesions  should  be 
minutely  examined  with  a lens  for  remains  of  the 
yellow  discs  of  favus  or  the  broken  hairs  of  ringworm. 
It  is  sometimes  a good  plan  to  leave  the  disease  to 
itself  for  a little  time,  so  as  to  watch  the  develop- 
ment of  fresh  foci,  when  characteristic  elements  will 
be  recognisable. 

The  prognosis  as  to  cure  is  good,  but  the  disease 
is  sometimes  extremely  refractory  to  treatment.  As 
in  the  case  of  ringworm,  it  is  much  more  easily  dealt 
with  on  hairless  parts  than  on  the  scalp. 

The  treatment  must  be  conducted  on  the  same 
general  lines  as  that  of  ringworm.  The  crusts  must 
be  removed  by  thorough  soaking  with  carbolised  oil ; 
the  head  should  then  be  washed  with  soft  soap. 
Epilation  should  be  practised,  and  finally  parasiti- 
cides of  the  same  kind  as  those  used  for  the  destruc- 
tion of  the  ringworm  fungus  should  be  vigorously 
rubbed  in.  If  the  nails  are  affected,  avulsion  may 
be  required  so  as  to  allow  free  access  to  the  pai-a- 
siticide  agent.  The  appearance  of  fresh  discs  must 
be  carefully  watched  for;  when  found,  they  should 
be  at  once  dealt  with  as  before.  After  apparent 
cure,  the  patient  must  be  kept  under  observation  for 
some  time. 
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Tinea  versicolor  is  caused  by  a special  fungus, 
the  microsporon  furfur  (Plate  IX.  Fig.  7).  The  lesions 
are  roundi.sh,  slightly  raised,  scaly  patches,  with  a 
well-defined  border ; they  are  sometimes  discrete  and 
irregularly  scattered  about,  but  more  often  they  are 
fused  together  so  as  to  form  large  irregular  areas, 
usually  more  on  the  front  of  the  body  than  on  the 
back.  The  trunk  is  generally  the  only  part  afiected, 
though  occasionally  the  upper  parts  of  the  limbs  are 
invaded.  I have  also  seen  it  on  the  face.  The  char- 
acteristic feature  about  the  lesions  is  the  peculiar 
bi'ownish  discoloration  of  which  they  are  the  seat. 
The  shade  varies  from  '“fawn”  to  “liver”  ; in  persons 
who  have  lived  in  hot  climates  it  is  sometimes  black, 
while  in  coloured  races  it  is  grey  or  white.  The 
discoloration  is  quite  superficial,  affecting  only  the 
uppermost  layers  of  the  epidermis,  so  that  it  can,  in 
great  measure,  be  scraped  away  with  the  finger-nail. 
The  patches,  as  a rule,  spread  veiy  slowly.  The  only 
symptom  caused  by  the  affection  is  itching,  which  is 
not  generally  very  pronounced.  In  persons  who 
perspire  freely,  however,  the  lesions  may  be  the 
seat  of  slight  inflammation  and  even  of  an  ecze- 
matoid  process.  In  such  cases  there  may  be  intense 
itching. 

The  disease  is  contagious,  but  the  fungus  requires 
a particularly  favourable  soil  and  prolonged  contact 
before  it  can  take  root.  Tinea  versicolor  has  been 
produced  by  experimental  inoculation  both  in  men 
and  in  animals  (Kobner).  It  occurs  chiefly  in  early 
adult  life,  and  men  are  rather  more  liable  to  attack 
than  women.  Profuse  sweating  prepares  the  soil  to 
some  extent  for  the  fungus,  and  for  this  reason 
phthisical  subjects  are  especially  liable  to  attack. 
Neither  good  health  nor  scrupulous  cleanliness, 
however,  is  an  absolute  protection. 

The  patches  of  discoloration  are  composed  of 
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masses  of  strongly  refracting  spores,  grouped  together 
in  masses  somewhat  resembling  bunches  of  currants 
amidst  interlacing  threads  of  mycelium  (Plate  IX. 
Fig.  7).  They  are  easily  found,  as  they  are  situated 
in  the  superficial  layers  of  the  epithelium. 

The  disease  is  not  infrequently  mistaken  for  a 
secondary  syphilide,  but  any  doubt  as  to  its  nature 
can  be  set  at  rest  by  scraping  off  the  surface  of  the 
discoloured  patch  and  examining  it  microscopically. 

The  treatment  consists  in  thorough  washing  with 
soft  soap  and  warm  water,  afterwards  rubbing  the 
part  with  a flesh  brush  in  order  to  remove  the  natural 
oiliness  of  the  skin.  The  part  should  then  be  treated 
with  iodine,  which  not  only  effects  a rapid  cure  but 
by  its  staining  power  brings  into  view  small  and  ill- 
defined  spots.  If  the  smell  of  iodine  is  objectionable, 
a strong  solution  of  hyposul23hite  of  soda  or  sul- 
phurous acid',  diluted  to  one-fourth  with  water,  may 
be  used. 

Erytlirasnia  is  a somewhat  rare  disease,  and  so 
unimportant  that  it  need  only  be  briefly  referred  to. 
It  is  characterised  by  the  formation  of  brown  patches 
in  warm  and  moist  parts,  such  as  the  axilla,  the 
groin,  the  genito-crural  region,  and  between  the 
nates.  The  lesions  cause  no  symptoms  except  slight 
itching. 

The  affection  is  due  to  the  growth  of  a vegetable 
parasite,  microsporon  minutissimum  (Plate  IX.  Fig.  8). 

The  treatment  is  the  same  as  that  recommended 
for  tinea  versicoloi’. 
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LOCAL  INOCULABLE  DISEASES  (concluded), 

III. — Other  Micro-organisms. 

The  local  inoculable  aflections  of  the  skin  which  are 
known  to  be  caused  by  an  irritant  of  microbic  nature 
are  impetigo  contagiosa,  sycosis;  boils,  carbuncle, 
acne,  malignant  pustule,  and  Delhi  boil. 

Impetigo  contagiosa  is  a pustular  eruption 
caused  by  the  inoculation  of  pus  cocci,  The  appear- 
ance of  the  lesions  is  occasionally  preceded  by  some 
amount  of  febrile  disturbance.  Soon  small  erythe- 
matous spots  come  out ; on  these  vesicles  form  con- 
taining a turbid  fluid,  which  rapidly  becomes  purulent. 
They  soon  bi-eak,  and  discharge  a fluid  that  quickly 
dries  up,  forming  yellowish  scabs.  In  uncleanly 
persons  they  are  almost  always  brown,  and  even 
black,  from  dirt.  The  scabs  have  no  halo  of  hypei’- 
jBinia  around  them,  but  look  as  if  they  were  stuck 
on  the  skin  with  gum.  Dotted  about  among  them 
are  pustules  which  often  run  together  so  as  to 
form  scabs  of  considerable  size.  The  scabs  ai-e  at 
first  loose,  but  afterwards  they  adhere  so  firmly  to 
the  skin  that  their  removal  requires  some  force  and  is 
followed  by  a little  bleeding.  The  raw  surface  thus 
left  secretes  a thick  purulent  discharge,  resembling 
honey  in  appearance  and  consistence,  which  in  its 
turn  dries  into  a fresh  scab  (“honeycomb  scab”). 
The  glands  in  the  vicinity  not  infrequently  be- 
come enlarged  and  suppurate.  After  healing  a 
reddish  stain  is  left,  which,  after  a time,  completely 
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disappears.  The  erui)tion  varies  greatly  in  severity, 
being  ometimes  limited  to  a few  discrete  lesions, 
sometimes  extending  over  nearly  the  whole  body. 
Sometimes  the  distribution  is  annular,  as  in  a case 
reported  by  Schamberg.*  The  exposed  parts  are 
more  likely  to  be  the  seat  of  the  disease  than  those 
covered  by  the  clothes.  The  face  is  most  frequently 
attacked,  the  lesions  being  thickest  around  the  mouth 
and  the  nostrils,  and  on  the  chin  ; the  occipital  region 
is  another  favourite  situation.  In  all  these  places  the 
disease  is  more  obstinate  than  elsewhere.  In  some 
cases  the  confluence  of  numerous  lesions  covers  the 
face  with  a mask  of  scabs.  Other  parts  may  also  be 
the  seat  of  the  disease,  the  following  being  the  order 
of  frequency  in  which  they  are  attacked  : Scalp,  nape 
of  neck,  neck,  upi)er  extremities,  hands,  lower  ex- 
tremities, belly,  back.  In  parts  where  the  pustules 
are  exposed  to  friction,  as  on  the  limbs,  they  are 
generally  ruptured  in  an  early  stage  of  their  develop- 
ment, and  a flat  irregular  scab,  surrounded  by  a more 
or  less  pronounced  areola,  forms  over  them.  These 
lesions  were  formerly  believed  to  constitute  a distinct 
disease,  to  which  the  name  of  “ ecthyma  ” was 
applied ; the  condition  is,  however’,  so  frequently 
associated  with  contagious  impetigo  as  to  make  it 
certain  that  they  are  modifications  of  the  same 
process. 

Duhring  describes  a form  of  impetigo  distinct 
from  that  here  referred  to,  in  that  it  is  not  con- 
tagious, that  it  is  pustular  from  the  first,  and  that  all 
the  lesions  come  out  at  once,  not  in  successive  crops. 
My  own  experience  does  not  lead  me  to  agree  with 
Duhring  that  any  foi’m  of  impetigo  is  non-contagious, 
and  the  cases  to  which  his  description  would  apply 
in  other  points  seem  to  me  to  be  simply  examples 
of  a variety  of  impetigo  contagiosa. 

* Jown.  Cut.  and  Gen.  Urinary  Diaeases,  May,  189G, 
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Among  the  complications  of  impetigo  contagiosa 
may  be  mentioned  boils  and  folliculitis.  In  unhealthy 
children  the  eruption  is  frequently  pustular  from  the 
first.  The  disease  often  occurs  epidemically.  In  such 
circumstances  it  runs  a definite  course,  crops  of  vesicles 
continuing  to  come  out  for  about  a week,  then  drying 
up,  the  process  being  completed  in  about  a fortnight. 
In  the  non-epidemic  form  the  aflfection,  if  left  to  itself, 
may  last  an  indefinite  time. 

Contagious  impetigo  is  much  more  common  in 
children  than  in  adults.  The  scrofulous  diathesis  is 
a powerful  modifying  factor.  The  exciting  agents  are 
staphylococci  — pyogenes  aureus  and  albus  — which 
are  found  in  the  vesicles,  pustules,  and  scabs,  and  in 
the  secretion  under  the  scabs  (Plate  X.  Fig.  7).  By 
the  inoculation  on  himself  of  pure  cultures  of  these 
micro-organisms,  Bockhardt  produced  lesions  exactly 
similar  to  those  of  impetigo  contagiosa.  His  results 
have  been  confirmed  by  Wickham  and  others.*  In 
addition  to  the  staphylococci  just  mentioned,  Leroux 
says  that  in  four  out  of  five  cases  he  has  found  a special 
micrococcus,  which  he  proposes  to  call  the  streptococcus 
of  impetigo.!  The  micro-organisms  are  present  in  the 
inflamed  tissue  in  the  very  first  stage  of  the  eruption. 
Contagious  impetigo  is  closely  allied  pathologically  to 
sycosis  and  boils,  both  of  which  conditions  are  caused 
by  the  staphylococci,  pyogenes  aureus  and  albus. 
That  processes  presenting  well-marked  clinical  dif- 
ferences may  be  caused  by  the  same  irritant  will 
be  shown  in  the  section  on  tuberculosis  (p.  382). 
The  affection  is  not  only  contagious  from  one  person 
to  another  but  is  auto-inoculable,  the  finger-nails 
being  the  chief  carriers  of  the  infective  material. 
It  is  a frequent  complication  of  all  conditions  in 
which  there  is  troublesome  itching,  notably  of  scabies 

* Brit.Journ.  of  Dermatology,  July,  1893,  p.  202. 

t Bull,  de  VAcad.  de  Med.,  October  25,  1892. 
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and  pediculosis.  lb  is  often  a complication  of 
vaccination. 

The  diagnosis  rests  mainly  on  the  scabby  appear- 
ance and  discrete  character  of  the  lesions,  the  absence 
of  hyperieniia  around  them,  and  the  inoculability  of 
the  discharge.  In  favourable  circumstances  con- 
tagious impetigo  tends  to  spontaneous  cure  in  a few 
weeks,  but  repeated  auto-inoculation  may  cause  it  to 
persist  indefinitely. 

The  treatment  consists  in  the  removal  of  scabs  by 
soaking  in  carbolised  oil  and  the  application  of  a 
weak  mercurial  ointment,  sulphur,  or  other  parasiti- 
cide remedy.  The  whole  of  the  affected  parts  and 
the  adjacent  skin  should  be  washed  with  a weak  anti- 
septic, such  as  boracic  acid  lotion,  as  a measure  both 
of  cure  and  of  prevention.  Scratching  should  as  far 
as  possible  be  prevented.  Inflammatory  and  other 
complications  must  be  treated  according  to  the  indi- 
cations. Weakly  and  ill-nourished  subjects  will  be 
benefited,  locally  as  well  as  generally,  by  cod-liver 
oil  and  iron. 

Sycosis  is  an  inflammatory  process  caused  by 
microbic  infection,  which  affects  the  hairy  parts  of 
the  face,  and  especially  the  chin.  The  disease  may 
attack  the  eyebrows,  the  eyelashes,  and  the  axillary 
and  pubic  regions  in  both  sexes.  The  lesions  are 
acneiform  papules  or  nodules  which  form  round  the 
hairs  and  develop  into  pustules,  each  of  which  is 
pierced  by  a hair.  They  gradually  increase  in  number 
and  may  extend  over  a large  surface.  The  affection 
generally  begins  on  the  upper  lip  and  may -remain 
limited  to  that  region.  As  the  suppurative  process 
goes  on  the  hairs  are  loosened,  so  that  they  are  easily 
pulled  out,  a drop  or  two  of  pus  generally  following 
them.  The  pus  dries  into  thin  brown  or  yellow 
adherent  crusts.  In  bad  cases  the  pustules  may  be 
so  thickly  set  together  as  to  form  infiltrations  which 
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may  assume  a fungating  character.  The  process 
never  extends  beyond  the  limits  of  tlie  hairy  region. 
Sycosis  does  not  generally  cause  baldness,  because  the 
papilla  is  seldom  destroyed,  the  pus  lying  in  a pouch 
formed  by  the  lining  membrane  of  the  follicle  and 
the  outer  sheath  of  the  hair.  The  disease  may  last 
in  varying  degrees  of  severity  for  an  indefinite  period. 
In  very  chronic  cases  there  is  always  a good  deal  of 
scarring  from  previous  lesions,  and  occasionally  cheloid 
may  form  in  the  scars.  Brocq  has  described,  under 
the  name  of  sycosis  lujmide,  a variety  of  folliculitis 
which  begins  at  the  upper  part  of  the  whiskers  and 
travels  downwards ; there  is  a narrow  erythematous 
margin,  and  the  process  gives  rise  to  mai’ked  infiltra- 
tion, followed  by  cicatricial  atrophy.  Sycosis,  of 
course,  in  its  typical  form  is  peculiar  to  adult  males, 
but  folliculitis  of  the  same  character  may  occur  in 
hairy  regions  in  women.  The  disease  is  contagious, 
as  Brooke  * has  pointed  out.  It  is  often  conveyed 
by  the  shaving-brushes  of  barbers  who  are  not 
particular  about  the  cleanliness  of  their  implements. 

Pathologically  the  affection  is  an  inflammatory 
process  starting  in  the  hair  follicles,  each  follicle 
being,  in  fact,  converted  into  a small  abscess.  Sycosis 
is  inoculable  from  one  follicle  to  another  by  the 
transference  of  pus  cocci.  According  to  Unna  there 
are  two  varieties  of  sycosis,  the  coccogenic  and  the 
bacillogenic.  The  exciting  cause  of  the  former  is  the 
staphylococcus  pyogenes  albus  or  aureus  ; of  the 
latter,  the  bacillus  sycosiferus  fcetidus.  The  former 
penetrates  more  deeply  into  the  follicle  than  the 
latter.  As  pus  cocci  are  always  pi’esent  in  the 
atmosphere,  it  is  clear  that  the  soil  must  be  pre- 
pared in  some  manner  before  they  can  take  root, 
otherwise  the  ah'ection  would  be  far  more  common 
than  it  is.  Tenderness  or  excoriation  of  the  skin 
* Brit.  Journ.  of  Dermatol.,  Dec.,  1889,  p.  467. 
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is,  therefore,  probably  a necessary  condition  for  the 
development  of  sycosis.  The  sebaceous  glands  are 
affected  secondarily  to  the  hair  follicle  ; the  sweat 
glands  are  only  occasionally  involved.  The  inflam- 
matory nature  of  the  disease,  its  origin  in  the  follicles, 
and  its  limitation  to  the  hairy  parts  of  the  face  are 
characteristic.  Eczema  is  not,  as  a rule,  limited  to 
the  hairy  parts,  and  the  inflammation  in  that  disease 
is  seldom  so  severe  as  in  sycosis.  Tinea  barbse  is 
distinguished  by  its  commencement  in  a circinate 
scaly  patch,  by  the  early  breaking  of  the  hair,  by  the 
pain  caused  by  extraction  of  the  hair,  by  the  shape 
of  the  pustules,  which  are  conical  and  elevated  by 
the  lumpy  masses  on  the  inflamed  surfaces,  and  by 
its  .special  fungus.  Tertiary  syphilitic  ulceration  is 
not  limited  to  the  follicles,  and  is  associated  with  a 
history  of  primary  infection  and  marks  of  j^revious 
or  coincident  specific  lesions. 

Sycosis  is  always  extremely  okstinate  ; and  as 
recurrence  after  apparent  cure  is  common,  the  prac- 
titioner must  not  be  too  sanguine  in  his  prognosi,s. 
The  treatment  is  to  remove  the  crusts  ; then  to 
epilate  (a  process  which,  owing  to  the  loosening  of 
the  hairs  by  the  pus,  is  not  painful),  and  finally  to 
apply  soothing  and  antiparasitic  remedies.  The  re- 
moval of  the  hairs  opens  the  little  abscesses,  and  the 
mouths  of  the  follicles  are  thus  made  patent,  so  that 
remedies  can  penetrate  to  the  seat  of  disease.  In 
mild  cases  oleate  of  mei’cury  (1  to  2 per  cent.)  or 
weak  sulphur  ointment  may  be  used.  When  the 
affection  is  more  severe,  resorcin  ointment  (2  to  10 
per  cent.)  or  XJnna’s  carbolic-mercury  plaster  mull 
should  be  employed.  Ohmann-Dumesnil  * says  that 
ointments  are,  as  a rule,  contra-indicated,  especially 
such  as  have  lard  for  their  base,  as  this  suostance  when 
even  slightly  decomposed  forms  a favourable  breeding. 

“International  Clinics,”  vol.  iii.  Second  series. 
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gi-ouml  for  pus  cocci.  Pure  lanolin  is  not  open  to  tlu 
same  objection,  and  may  therefore  be  used  as  a vehicle 
for  parasiticide  agents.  He  applies  one  to  five 
hundred  bichloride  of  mercury  solution  ; and  as  a 
prophylactic  measure  he  recommends  patients,  after 
an  apparent  cure,  to  use  ai  1 in  1,000  bichloride 
solution  in  the  morning;  the  same  for  the  watei’ 
with  which  to  make  their  lather  when  shaving ; and 
at  night  to  apply  pure  lanolin  to  tlte  face,  in  order 
to  protect  it  from  any  possible  infection. 

Fiiriiiiciili,  or  boils,  are  inflammatory  swellings 
caused,  as  shown  by  Bockhardt,  by  the  action  of  the 
staphylococci  pyogenes  aureus  and  albus.  Their  seat  is 
either  a follicle  or  a sebaceous  or  sweat  gland.  They  may 
be  single  or  multiple,  in  the  latter  case  being  scattered 
about  without  any  attempt  at  grouping,  and  coming 
out  in  crops.  In  such  circumstances  the  process  may 
last  a considerable  time,  constituting  a condition  to 
which  the  term  “ furunculosis  ” is  applied.  The 
lesion  begins  as  a minute  red  papule,  which  is  tender, 
so  that  the  slightest  movement  causes  pain.  Soon 
induration  can  be  felt,  and  the  boil  shows  itself  on  the 
skin  as  a nodule  of  varying  size,  presenting  the  classi- 
cal characters  of  inflammation.  Resolution  may  take 
place  within  a few  days,  the  boil  subsiding  without 
suppuration  occurring.  This  constitutes  the  “blind 
boil.”  As  a rule,  however,  it  “ points  ” more  or  less 
distinctly  on  the  third  or  fourth  day,  the  pustule  being 
seated  on  an  indurated  base,  surrounded  by  a raised 
red  area.  The  inflammatory  zone  tends  to  increase, 
the  skin  on  the  surface  of  the  boil  becomes  purple, 
tense,  and  glistening,  and  finally  gives  way,  about 
the  eighth  day,  in  one  or  more  places.  The  central 
part  of  the  swelling  is  then  seen  to  be  occupied 
by  a white  pulpy  slough  (“core”),  which  is  thrown 
off  in  a day  or  two.  Before  rupture  the  boil  and 
the  skin  around  it  are  exquisitely  tender,  and  the 


Chap.  XVIII.] 


Furunculi. 


357 


heat,  tension,  and  throbbing  make  sleep  impossible. 
Lymphangitis  and  lymphadenitis  are  often  set  up, 
and  there  is  usually  some  amount  of  constitutional 
disturbance.  After  separation  of  the  core  the  symp- 
toms subside,  and  the  resulting  cavity  heals  up  by 
granulation,  a scar  proportionate  to  the  size  of  the 
boil  being  left. 

A special  form  of  boil  which  becomes  developed 
in  the  sweat-coils  has  been  described  by  Verneuil, 
Dubreuilh,  and  Pollitzer.*  The  latter  records  a 
case  in  which  the  cheeks,  chin,  parts  of  the  neck,  and 
upper  part  of  the  shoulder  were  the  seat  of  successive 
crops  of  small  tumours,  which  appeared  one  or  two,  or 
by  the  half-dozen,  at  a time.  The  crops  came  out  at 
intervals  of  a few  days  to  several  weeks,  and  the  process 
extended  over  eight  months.  The  lesion  began  as  a 
nodule  deeply  seated  in  the  skin.  The  nodule  was  at 
first  neither  painful  nor  tender;  it  became  in  a fortnight 
as  large  as  a pea,  and  slightly  painful . The  skin  over 
it  was  red.  If  one  of  them  were  opened  at  this  stage,  a 
drop  of  pus  exuded.  If  left  untouched,  after  a few  days 
a little  pus  was  discharged,  after  which  shrinking  and 
cicatrisation  took  place,  the  whole  process  occupying 
about  four  weeks.  Two  nodules  were  excised  and 
examined,  when  it  was  found  that  the  tumours  were 
evidently  developed  in  the  sweat-coils,  the  coil  being, 
in  the  first  instance,  the  seat  of  infiltration,  and  ite 
intimate  structure  being  finally  lost.  Pollitzer  calls 
the  affection  “ hydradenitis  destruens  suppurativa.” 

Boils  may  form  on  any  part  of  the  skin,  but  the 
parts  most  frequently  affected  are  the  face,  the  neck, 
and  the  buttocks.  In  the  case  of  single  boils  local 
irritation,  as  by  the  edge  of  a stiff  collar,  or  friction, 
is  often  tlu;  starting-point  of  the  trouble,  the  slight 
injury  of  the  tissues  thus  caused  making  the  part 
susceptible  to  the  action  of  the  staphylococcus.  If 
* Jou,rn.  of  Cut.  and  Oenito-Ur inary  Diseases,  Jan.,  1892,  p.  9. 


23 


35^  Local  Inoculable  Diseases  [Chap,  xviii. 

the  patient  is  subject  to  boils,  some  underlying  con- 
stitutional state,  such  as  anaemia,  lithasmia,  or  glyco- 
suria, may  be  present.  Furunculosis  may  also  be 
a sequel  of  acute  specific  fevers,  particularly  small- 
pox, or  it  may  be  an  expression  of  some  septiciemic 
condition.  Boils  may  multiply  them.selves  by  auto- 
inoculation, but  this  does  not  take  place  as  a rule 
unless  the  patient  is  in  a bad  state  of  health,  or  local 
conditions  favourable  to  the  growth  of  the  pus  cocci 
exist.  Boils  are  common  as  secondary  lesions  in 
many  skin  affections,  notably  in  scabies  and  eczema. 

The  starting-point  of  the  process  is  a hair 
follicle  or  sweat  gland. 

There  can  never  be  any  difficulty  about  the 
diagnosis,  the  appearance  and  course  of  a boil  being 
absolutely  characteristic. 

The  prognosis  is  always  favourable  as  regards  the 
cure  of  any  given  lesion  or  set  of  lesions,  but  the 
affection  is  very  apt  to  recur.  Single  boils  are  always 
amenable  to  treatment,  but  auto-inoculation  of  the 
pus  often  makes  definitive  cure  somewhat  difficult. 
In  furunculosis  the  prognosis  largely  depends  on 
the  extent  to  which  the  underlying  constitutional 
state  can  be  remedied. 

The  treatment  of  single  boils  depends  on  the 
stage  which  the  process  has  reached.  When  just  com- 
mencing they  may  often  be  aborted  by  painting  the 
part  with  glycerine  of  belladonna,  or  with  tinctuie  of 
iodine,  three  or  four  times  a day ; by  dabbing  with  a 
saturated  solution  of  boracic  acid  ; by  the  application 
of  a compress  steeped  in  spirit  of  camphor  for  a few 
minutes  at  a time  several  times. a day  ; or  Ijy  a solu- 
tion of  nitrate  of  silver  or  strong  carbolic  acid.  Unna 
recommends  the  use  of  the  mercuric-carbolic  plaster 
mull  as  an  abortive  in  the  first  stage,  and  as  limiting 
suppuration  to  the  centre,  and  causing  speedy  and 
painless  rupture  in  the  later  stages.  He  says  the 
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rupture  tlius  l>rought  about  is  much  smaller  than 
could  be  made  by  incision,  and  soon  closes  under  the 
plaster.  In  larger  boils  that  have  necvosed,^  the 
plaster  mull  accelerates  rupture,  or,  if  an  incision 
has  already  been  made,  shortens  the  time  ot  healing 
and  eases  pain.* 

When  abortive  treatment  fails  or  is  inapplicable, 
the  boil  should  be  incised  and  scraped  out,  and 
an  antiseptic  dressing — iodoform,  carbolic  acid,  or 
Unna’s  mercuric -carbolic  plaster  mull — should  be 
applied.  As  each  boil  may  be  a focus  of  further 
infection,  it  should  be  destroyed  or  rendered  harm 
less  by  thorough  antisepsis.  For  the  same  reason 
it  is  altogether  unscientific  to  promote  maturation 
by  the  application  of  poultices  and  fomentations. 

Constitutional  treatment  may  be  required  for 
furunculosis.  Insanitary  surroundings  should  be 
remedied  and  the  health  improved  by  measures  ap- 
propriate to  the  special  indications  of  the  case, 
lithsemia,  anaemia,  glycosuria,  etc.,  being  dealt  with 
on  ordinary  principles.  The  drugs  most  generally 
useful  are  iron  and  quinine.  Duhring  finds  arsenic, 
given  in  doses  of  one  to  three  minims  three  times 
a day,  beneficial.  Sulphide  of  calcium,  which  is 
recommended  by  Ringer  as  almost  a specific  in 
furunculosis,  has  not  proved  successful  in  my  hands. 

Carbuncle  may  be  defined  as  a boil  affecting 
se^'eral  neighbouring  glands.  The  process  is  akin 
to  furuncle,  but  is  more  severe  in  its  local  effects, 
and  accompanied  by  greater  constitutional  disturb- 
ance. The  lesion  commences  as  an  infiltration  in 
the  subcutaneous  tissue  or  deeper  parts  of  the  true 
skin  ; it  is  at  first  slightly  I’aised,  firm,  rounded  in 
outUne,  and  bright  red  on  the  surface.  In  mild  cases 
retrogres.sion  may  begin  at  the  end  of  a week,  and 

* “ Selected  Monograplis  on  Dermatology,”  New  Sydenham 
Society.  London,  p.  88. 
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complctB  r6.soIiition  niny  ttikc  pliicc.  In  most  crsoSj 
however,  the  process  extends,  and  in  ten  days  or  a 
fortnight  forms  a deep-seated,  circumscribed  swelling 
as  large  as  the  palm  or  larger,  with  a bi’awny  base,  the 
skin  over  it  being  of  a purple  colour.  Softening  takes 
place  in  the  centre,  and  the  surface  becomes  dotted  with 
suppurating  points,  which  break,  giving  issue  to  blood- 
stained pus.  This  cribriform  mode  of  rupture  is 
characteristic  of  carbuncle.  Tlie  carbuncle  often  con- 
tinues to  spread  even  after  the  pus  has  found  a vent. 
The  skin  between  the  holes  sloughs,  and  tlie  necrotic 
mass  or  core  underneath  slowly  separates — taking 
from  fourteen  days  to  two  months  in  the  process— 
sometimes  as  a black,  dry  eschar,  sometimes  as  a 
pultaceous  mass,  more  frequently  as  a ' yello'wj 
ragged  slough,  with  a most  offensive  smell.  ' The 
neighbouring  glands  are  usually  swollen.  The  pro- 
cess is  accompanied  by  I'igors,  fever,  aching  in  the 
back  and  limbs,  and  general  malaise.  Death  may 
result,  especially  in  elderly  or  weakly  subjects,  from 
septicmmia  or  exhaustion,  especially  when  the  lesion 
occurs  on  the  face.  After  separation  of  the  slough 
a deep,  irregular  cavity  is  left,  which  heals  by 
granulation ; a dense,  puckered  scar,  which  is  not 
infrequently  pigmented,  resulting. 

Carbuncle  is  generally  single,  and  occurs  especially 
where  the  skin  is  thickest — on  the  nape  of  the  neck, 
on  the  back,  the  buttocks,  shoulders,  and  fore-arms. 
It  is  sometimes  seen  on  the  face.  , ' " 

Pathologically,  the  process  is  identical  with  that  of 
furunculus,  but  the  inflammation  is  deeper  and  more 
destructive.  It  is  generally  believed  to  begin  in  the 
pilo-sebaceous  follicles  and  sudoriparous  glands. 

The  exciting  cause  of  carbuncle  is,  as  in  furun- 
culus, an  invasion  of  staphylococci.  Men  are  more 
'frequently  attacked  than  women.  Anything  that 
tends  to  lower  vitality  may  be  a predisposing  cause. 
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diabetes,  in  particular,  being  often  associated  with  the 
disease.  It  may,  however,  occur  in  persons  apparently 
in  perfect  health. 

The  diagnosis  of  carbuncle  can  seldom  be  doubt- 
ful, the  multiple  yellow  points  and  openings  being 
sufficient  to  distinguish  it  from  furuncle ; and  these 
features,  together  with  its  circumscribed  outline, 
differentiate  it  from  diffuse  cellulitis. 

A guarded  prognosis  should  always  be  given  in 
cases  of  carbuncle,  as  death  from  septicsemia  is  not 
uncommon.  The  size  and  position  of  the  swelling, 
and  the  age  and  state  of  health  of  the  patient,  are 
the  chief  points  on  which  the  prognosis  mu.st  be  based. 

The  treatment  for  small  carbuncles  is  the  same 
as  for  boils.  The  free  painting  of  the  surface  with 
glycerine  of  belladonna  will  ease  the  pain,  reduce  the 
inflammation,  and  possibly  bring  about  resolution. 
Uniia  recommends  the  application  of  a mercury- 
carbolic  plaster  mull,  the  parts  being  bathed  with  a 
solution  of  ammonia  or  alkali  before  a new  plaster  is 
applied.  If  the  skin  is  about  to  break,  a crucial  in- 
cision should  be  made  and  the  necrotic  contents  of  the 
swelling  cleared  out  with  a sharp  spoon.  The  cavity 
should  be  well  scraped  and  all  the  friable  tissue  re- 
moved, and  the  cavity  should  be  syringed  out  with 
some  strong  antiseptic  solution  such  as  carbolic  acid, 
and  finally  filled  with  iodoform,  subsequent  treat- 
ment being  on  the  accepted  lines  of  antiseptic  surgery. 
Constitutional  treatment  is  always  required.  It  should 
be  directed  to  supporting  the  patient’s  strength  by 
every  available  means — liberal  diet,  und  the  free  use 
of  tonics,  especially  perchloride  of  iron  and  quinine. 
If  the  pain  is  very  severe  morphia  should  be  given, 
preferably  in  the  form  of  hypodermic  injections. 
Stimulants  should  be  withheld  till  the  slough  has 
been  cleared  out,  after  which  wine,  such  as  port  or 
burgundy,  may  be  given  with  great  advantage. 
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ITInli^iiaiit  pustule  is  a disease  caused  by  in- 
oculation with  the  anthrax  bacillus  (Plate  X.  Fig.  5) ; 
it  corresponds  to  the  splenic  fever  of  animals.  The 
inoculation  gives  rise  to  skin  lesions  followed  by  signs 
of  constitutional  infection.  The  most  common  site 
of  inoculation  is  an  exposed  part  of  the  skin,  such 
as  the  face,  the  neck,  or  the  hands.  The  develop- 
ment of  the  initial  lesion  is  preceded  by  local 
itching  and  burning ; and  at  the  spot  to  which 
thtise  sensations  are  referred  a livid  red  papule  soon 
appears.  On  this  a bulla  or  a pustule  quickly  forms 
and  soon  breaks,  drying  up  into  a black  gangrenous 
eschar  fringed  with  tiny  vesicles  or  pustules  and 
surrounded  by  a wide  zone  of  solid  oedematous  infil- 
tration, the  skin  over  which  is  tense  and  violaceous  in 
colour.  The  gangrenous  process  may  spread  rapidly, 
the  process  soon  ending  in  death ; or  it  may  be  local- 
ised, in  which  case  a slough  is  thrown  off  and  the 
resulting  sore  heals  by  granulation.  The  constitu- 
tional symptoms  are  those  of  septic  fever,  to  which 
the  patient  may  succumb  within  a week  or  less.  In 
less  severe  cases  recovery  takes  place  slowly. 

The  etiology  of  the  disease  is  implied  in  its  defini- 
tion. Inoculation  takes  place  from  handling  the  hides 
of  diseased  animals,  and  butchers,  wool-sorters,  etc., 
are  therefore  most  liable  to  infection. 

The  pathological  process  is  local  inflammatory  re- 
action, followed  by  gangrene  and  general  septic  phe- 
nomena due  to  the  introduction  of  a specific  irritant, 
the  anthrax  bacillus.  This  is  a rod-shaped  micro- 
organism which  grows  in  the  blood  and  all  the  tissues. 

The  diagnosis  rests  on  the  presence  of  a gangren- 
ous patch  surrounded  by  infiltration  in  a patient 
whose  occupation  exposes  him  to  infection  with  the 
virus  of  anthrax. 

The  prognosis  depends  on  whether  the  gangrenous 
process  continues  to  spread  or  not.  The  severity  of 
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tlie  constitutional  symptoms  must  also  be  taken  into 
account.  The  mortality  varies  from  one-third  to  one- 
half  of  those  attacked. 

The  most  efficacious  treatment  is  the  immediate  and 
thorough  excision  of  the  initial  lesion,  or  free  scraping 
on  the  lines  indicated  for  the  treatment  of  carbuncle. 

Dissection  woiimls.— The  inoculation  of  septic 
material  from  a dead  body,  as  when  the  hands  are 
pricked  or  scratched  in  dissecting  or  post-moriem 
work,  may  give  rise  to  pustules  or  small  abscesses  at 
the  seat  of  injury,  or  to  lymphangitis  and  cellulitis, 
which  may  be  followed  by  pyiemia.  The  skin  lesions 
must  be  treated  antiseptically,  and  constitutional 
symptoms,  if  they  arise,  be  dealt  with  on  general 
principles. 

Acne  has  been  placed  in  this  group,  although  its 
title  to  be  looked  upon  as  an  inoculable  affection  in 
tlie  strict  sense  is  somewhat  questionable.  It  is 
certainly  the  least  inoculable  of  any  of  the  diseases 
included  in  the  group  under  consideration,  but  its 
pathological  affinities  with  boils  and  other  suppura- 
tive lesions  in  which  staphylococci  play  a leading 
part,  make  its  provisional  inclusion  in  the  same 
category  convenient.  Acne  is  an  inflammatory  pro- 
cess in  and  around  sebaceous  glands,  leading  to  the 
development  of  pustules  and  sometimes  to  scarring. 
The  inflammation  generally  supervenes  on  occlusion 
of  the  duct.  The  plug  causing  the  blockage  may  be 
the  sebaceous  secretion  itself,  formed  in  excess  and 
mixed  with  epithelial  debris,  etc.  (acne  vulgaris),  or 
some  grea.sy  material,  e.ij.  tar,  derived  from  without. 
The  latter  and  other  forms  of  artiflcial  acne  caused 
by  drugs  and  chemical  substances  will  be  found  de- 
scribed in  the  chapter  on  “Artificial  Eruptions”  (p.l90). 
The  inflammatory  process  may  also  be  primarily  due 
to  local  circulatory  disorder,  sebaceous  obstruction 
being  a .secondary  occurrence,  as  in  rosacea. 
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In  acne  vulgaris  the  obstruction  may  be  at 
the  mouth  of  the  sebaceous  gland-duct,  the  ))lug  being 
visilde  on  the  surface  as  a small  black  point  {comedo)^ 
or  in  the  gland  itself,  when  the  obstructing  material 
is  seen  as  a tiny  whitish  mass  in  tlie  substance  of 
the  skin  (milium).  The  primary  lesion  i.s  a red 
papule,  which  may  become  pustulai-,  the  pustule 
being  seated  on  a raised  red  base.  The  affection 
is  met  with  in  varying  degrees  of  severity,  from  a 
few  scattered  papules  to  numerous  lesions  in  all 
stages  of  development.  The  process  may  be  arrested 
in  any  stage,  some  lesions  undergoing  involution,' 
while  others  suppurate  and,  in  course  of  time, 
rupture.  The  individual  lesions,  as  a rule,  run  an 
acute  course,  but  the  affection,  as  a whole,  is  chronic, 
fresh  crops  of  papules  and  pustules  coming  out  as 
others  disappear.  The  pus  may  be  discharged  with- 
out any  visible  scar  being  left,  but  where  the  sup- 
jauraf.ion  has  been  extensive  and  deep  considerable 
scarring  and  consequent  deformity  may  result.  On 
the  back,  cheloid  occasionally  forms  in  the  cicatrices 
(acne  cheloid).  In  some  cases  the  inflammatory  pro- 
cess extends  to  the  tissues  i-ound  the  sebaceous  gland, 
and  a hard  red  or  purplish  nodule  is  formed,  which 
seldom  ruptures,  but  leaves  a livid  indurated  swelling, 
which  slowly  disappears  (acne  indurata). 

The  favourite  situations  of  the  lesions  of  acne 
vulgaris  are  the  face,  especially  on  the  cheeks,  nose, 
forehead,  and  chin,  the  back  of  the  neck,  the  back 
between  the  shoulders,  and  the  chest.  1 he  affection 
may,  however,  develop  wherever  there  are  sebaceous 
glands ; thus  it  is  sometimes  seen  on  the  back  of  the 
thigh  and  arms.  The  lesions  are  tender,  but  do  not 
itch,  and  beyond  the  unsightly  appearance  the  affec- 
tion gives  rise  to  no  inconvenience.  The  skin  between 
the  lesions  is  usually  more  or  less  greasy. 

The  predisposing  causes  of  acne  comprise  (1)  an 
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anatomical  factor  ; (2)  certain  physiological  factors  ; 
and  (3)  a bacteriological  factor,  altliougli  the  exact 
measure  of  its  importance  is  for  the  resent  somewliat 
doubtful.  The  anatomical  factor  consists  of  a struc- 
tural coarseness  of  skin,  ■which,  from  its  excessive 
richness  in  large  sebaceous  glands,  is  naturally  greasy 
and  especially  liable  to  I’etention  of  secretion.  The 
physiological  factors  are  («)  age,  (b)  reflex  circulatory 
disorder.  Acne  vulgaris  is  essentially  a disease  of 
puberty,  and  as  the  time  of  the  great  physiological 
change  indicated  by  that  term  varies  within  consider- 
able limits,  the  age  at  which  acne  shows  itself  ranges 
from  twelve  to  twenty-five  years.  With  the  advent 
of  puberty  certain  glands  undergo  great  and  rapid 
development,  and,  in  particular,  there  is  a growth  of 
new  hair  in  certain  parts.  These  changes  in  pei’sons 
whose  sebaceous  glands  are  already  inclined  to  over- 
activity are  likely  to  be  followed  by  plugging  of  the 
ducts,  and  consequent  interference  with  the  capillary 
circulation  around  the  gland  and  tendency  to  inflam- 
mation. These  conditions  are  increased  by  reflex 
circulatory  disturbance  due  to  the  strain  thrown  upon 
the  nervous  .system  by  the  changes  taking  place  at 
puberty,  aggravated  in  many  cases  by  disorder  of  the 
digestive  organ.s,  functional  disturbance  or  irritation 
of  the  sexual  apparatus,  anaamia,  and  in  some  cases, 
probably,  educational  overqn-essure.  Lastly,  the  seba- 
ceous matter  plugging  the  duct  becomes  a suitable 
soil  for  micro-organisms.  There  is  at  present  no 
evidence  to  show  whether  these  ai-e  primary  or 
secondary  factors  in  the  acne  process.  The  demodex 
folliculorum  (Fig.  6,  c),  which  is  found  in  comedones, 
appears  to  have  no  etiological  importance.  It  is  not 
improbable,  however,  that  further  research  rvill  lead 
to  the  discovery  of  a specific  micro  organism  as  the 
cause  of  acne.  In  the  suppurative  stage  staphylo- 
cocci are  present.  According  as  one  or  other  of 
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the  factors  mentioned  is  preponderant,  sub-varieties 
of  acne  may  be  produced. 

The  pathological  process  is  an  infhimmation  arising 
in  the  sebaceous  glands  in  the  manner  already  indicated, 
and  in  many  cases  running  on  to  suppuration.  Inflam- 
matory changes  are  always  present  in  the  connective 
tissue  around  the  follicle.  When  suppuration  occurs, 
the  pus  may,  if  .slight  in  amount,  escape  by  natural 
drainage  through  the  duct,  and  the  gland  may  in  this 
way  escape  destruction;  usually,  however,  both  the 
gland  and  the  follicle  are  destroyed,  and  more  or  less 
of  the  perifollicular  tissue  undergoes  necro.sis,  with 
consequent  scar-formation.  In  acne  indurata  there 
is  fibrosis  for  some  distance  around  the  follicle.* 

Acne  vulgaris  can,  as  a rule,  be  recognised  with- 
out any  difficulty  by  the  presence  of  comedones,  the 
discrete  character  of  the  eruption ' and  its  distribu- 
tion, and  the  patient’s  age.  Artificial  acne  must  be 
excluded  by  inquiry  into  the  patient’s  occupation  and 
recent  medical  history.  Rosacea  is  most  common  in 
middle  life,  chiefly  affects  the  “flush  area”  of  the 
face,  and  is  markedly  congestive  in  character,  dilata- 
tion of  superficial  vessels  being  a conspicuous  feature. 
Pustular  syphilides  are  generally  grouped,  which  is 
never  the  case  with  acne  pustules,  and  there  is  other 
evidence  of  the  disease. 

Acne  vulgaris,  even  if  left  untreated,  tends  in 
the  course  of  years  to  disappear.  The  duration  of 
the  affection  caii,  however,  generally  be  considerably 
shortened  by  treatment. 

The  treatment  is  preventive  and  curative.  Patients 
the  texture  of  whose  skin  predisposes  to  retention  of 

* As  to  the  relation  of  comedo  to  acne,  and  the  bacteriology 
of  acne,  cf.  Unna’s  “ Histopathology  of  Skin  Diseases”  (Eng. 
trans.),  p.  371 ; article  by  Sabouraud  : Ann.  de  Derm,  et  de 

Si/ph.,  t.  vii.,  189G,  pp.  253,  460,  677,  824  270  et  seqq.,  and  t.  vii. 
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tlie  sebaceous  secretion  sliould  wa.sli  thoroughly 
several  times  a day,  with  the  object  of  clearing 
away  the  coarse  epidermis,  keeping  the  mouths  of 
the  ducts  open,  and  stimulating  the  circulation.  The 
face  and  other  parts  liable  to  attack  should  be  vigor- 
ously scrubbed  with  soap  and  flannel.  As  a further 
measm-e  of  prevention,  some  stimulant  and  parasiti- 
cide ointment  should  be  rubbed  in  j for  this  purpose 
sulphur  ointment  (10  grs.  to  the  ounce)  is  very  useful. 
The  general  health  must  at  the  same  time  be  attended 
to.  Alcohol,  tea,  cofl'ee,  and  all  stimulating  food  that 
causes  reflex  flushing  of  the  skin  should  be  avoided. 
Smoking  and  sexual  excitement  are  likely  to  be 
injurious  for  the  same  reason. 

Curative  treatment  includes  local  and  general 
measures.  If  suppuration  has  not  yet  occurred,  the 
comedones  should  be  squeezed  out  by  means  of  an 
instrument  suitable  for  the  jnirpose  ; the  part  should 
then  be  washed  frequently  and  enei’getically  with  soft 
soap  and  coarse  flannel.  A mixture  of  spirit  and  soap, 
such  as  the  spiritus  saponis  alkalinus  of  Hebra,  is 
useful  in  dissolving  and  softening  the  sebaceous  matter. 
The  skin  should  be  disinfected  by  applying  sulphur 
ointment  (grs.  x to  5j),  resorcin  (gr.  xv  to  ^j  of  lano- 
vaseline),  ichthyol,  or  carbolic  acid  in  the  form  of 
ointment.  When  suppuration  has  occurred,  the  pus- 
tules should  be  punctured  or  incisi  d,  and  afterwards 
bathed  with  hot  water  so  as  to  encourage  bleeding, 
and  then  dressed  antiseptically.  The  cavity  may  with 
advantage  he  touched  with  strong  carbolic  acid  solu- 
tion. Each  pustule  must  be  treated  individually  ; the 
method  requires  perseverance,  but  is  effectual.  When 
the  inflamed  papules  are  of  considerable  size,  each  one 
should  be  isolated  by  covering  it  with  Uniia’s  mercury, 
carbolic  plaster-mull.  This  should  be  left  on  for  about 
twelve  hours  or  more ; after  removal  the  part  should 
be  dried  with  cotton  wool,  then  washed  with  corrosive 
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sublimate  solution  (1  in  2,000),  and  covered  with  a 
fresh  piece  of  plaster.  In  all  cases  of  acne,  reinfection 
from  the  clothing  should  be  prevented  by  frequent 
changes  of  the  garment  worn  next  to  the  affected  part 
(back  ov  chest),  and  washing  the  adjacent  unaffected 
skin  with  an  antiseptic  wash  or  soap. 

Constitutional  treatment  must  be  directed  to  the 
reetificatioa  of  any  functional  disorder  that  may  be 
a possible  source  of  reflex  circulatory  disturbance. 
Particular  attention  must  be  paid  to  the  diet  and 
habits  on  t he  lines  already  laid  down  in  speaking  of 
prevention.  The  best  tonics  are,  generally  speaking, 
quinine  and  arsenic,  but  the  special  indications  of  the 
case  must  be  taken  as  guides.  When  the  patient 
presents  evidence  of  a scrofulous  taint,  cod-liver  oil 
and  syrup  of  the  iodide  of  iron  must  be  given.  Careful 
regulation  of  the  mode  of  living  is,  however,  of  more 
use,  as  a rule,  than  drugs.  The  patient  should  be  in- 
structed to  wear  suitable  clothing — that  is  to- say,  such 
as  keeps  the  body  comfortably  warm  without  causing 
irritation — to  take  proper  exercise,  to  bathe  frequently 
(the  Turkish  bath  being  especially  useful  for  those 
whose  internal  organs  are  sound),  and  to  live  a whole- 
some life  in  hygienic  surroundings. 

Aciic  varioliformis  is  a somewhat  rare  form  of 
acne,  characterised  by  red,  flat  papules,  which  become 
pustular,  and  then  dry  up,  forming  scabs.  The  latter 
are  at  first  limited  to  the  centre  of  the  lesion,  which 
is  depressed  below  the  level  of  the  periphery.  Later 
the  scab  covers  the  whole  surface  of  the  papule,  and 
on  separating  it  leaves  a small  depressed  permanent 
scar  resembling  a smallpox  “pit.”  This  process  is  re- 
garded by  some  as  a local  necrosis  j hence  the  affection 
fs  sometimes  called  necrotica.”  A distinctive 

feature  of  this  affection,  as  compared  with  acne  vul- 
garis, is  that  the  lesions  are  grouped.  The  forehead 
is  the  part  most  commonly  attacked,  but  the  scalp  and 
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the  face  may  be  the  seat  of  the  eruption,  winch  has 
also  been  seen  on  the  chest  and  back.  The  affection 
causes  no  inconvenience  beyond  a little  itching  and 
the  unsightliness  of  the  lesion-s  when  they  aie  on  the 
face.  Both  sexes  seem  to  be  equally  liable  to  this 
form  of  acne ; it  is  rare  under  the  age  of  thirty.  Some 
authorities  consider  it  to  be  connected  with  syphilis, 
but  with  this  view  I -do  not  agree.  According  to 
Toiiton,  the  process  is  inflammatory,  and  leads  to 
necrosis  of  the  cutis  and  overlying  epidermi.s,  In  a 
case  in  which  he  made  careful  observations,  he  found 
four  species  of  micro-organisms,  but  he  is  inclined  to 
look  upon  their  presence  as  secondary,  and  probably 
determined  by  the  .^.ntecedeut  changes  in  the  integu- 
ment.* 

Acne  w.cmliformis  can  be  identified  by  the  absence 
of  comedones,  by  the  grouping  of  its  lesions,  the  pitting 
which  it  leaves,  and  its  preference  for  the  forehead 
(which  is  so  marked  that  it  is  sometimes  called  acne 
frontalis). 

It  is  curable,  but  recurrence  is  almost  certain. 

Treatment  must  be  directed  to  the  improvement 
of  the  general  health.  Iron  and  cod  liver  oil  are 
particularly  useful.  The  local  treatment  is  that 
recommended  for  acne. 

Among  other  rare  varieties  of  acne  may  be  men- 
tioned one  described  by  Tilbury  Fox  as  “disseminated 
follicular  lupus,”  but  evidently  having  little  or  no 
affinity  with  the  lupus  process.  According  to  Crocker,! 
w’ho  saw  the  cases,  the  lesions  were  very  like  those  of 
what  is  now  known  as  adenoma  sebaceum,  but  more 
conical  and  disseminate,  and  not  massed  too-ether 
at  the  naso-labial  fold.  Microscojiically,  there  was 
flbro-celliilar  infiltration,  chiefly  in  and  around  the 
sebaceous  gland.s.  The  only  treatment  of  any  use  was 

* Brit.  Journ.  of  Dcrmatoloyi/,  18i)2,  p.  205. 

t “Diseases  of  the  Skin,”  second  edition,  1893,  p.  711. 
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the  careful  application  of  acid  nitrate  of  mercury. 
Another  rare  form  of  acne  is  described  by  Crocker* 
under  the  name  of  “ acne  keratosa."  It  resembles  an 
acne  in  which  the  place  of  the  comedo  is  taken  by  a 
horny  plug,  the  presence  of  which  excites  inflamma- 
tion. This  plug  was  apparently  formed  in  the  hair 
follicle  instead  of  in  the  sebaceous  gland.  The  erup- 
tion was  situated  about  the  nose,  cheeks,  and  forehead, 
on  the  neck,  the  extensor  aspect  of  the  upper  limb, 
and  on  the  thigh.  The  lesions,  when  fully  formed, 
were  inflamed,  indurated  nodules,  with  a flattish  top, 
which  softened  in  the  centre  almost  like  a carbuncle, 
tlje  central  mass,  however,  being  slow  in  separating. 
The  general  health  was  good,  and  treatment  had  no 
particular  effect.  Ultimately  the  patient  was  found 
to  have  recovered  without  special  treatment. 

Aciiitis. — The  condition  described  under  this  name 
by  Barthelemy  t is  probably  a form  of  hydradenitis 
akin  to  that  described  by  Pollitzer  under  the  name 
of  “hydradenitis  destruens  suppurativa”  (p.  357). 

Fiirunctiliis  Orieiilalis  (Delhi  boil,  Aleppo 
boil,  Biskra  button)  is  a tropical  disease  the  lesion 
of  which  is  a boil  which  breaks  down,  forming  a foul 
ulcer’.  The  process  is  unattended  with  constitutional 
disturbance.  It  has  been  proved  to  be  inoculable 
both  in  men  and  in  animals,  but  the  particular  parasite 
responsible  for  its  production  has  not  yet  been  identi- 
fied. There  is  some  evidence  that  the  poison  is  water- 
borne, and  is  conveyed  into  the  system  either  by 
drinking  or  washing.  The  treatment  is  the  same  as 
for  boil  or  carbuncle.  J 

Piiitii,  carate,  or  “spotted  sickness,”  is  an  affec- 
tion endemic  in  the  tropical  regions  of  America.  It  is 
characterised  by  a peculiar  discoloration  of  the  skin, 


* Op.  cit.,  p.  711. 

t Ann.  dc  l>crm.  ct  dc  Syph.,  January,  loJl. 

7 For  a further  account  see  a paper  by  J.  Murray, 
Ej)idem.  Soc.,  1883,”  p.  90.  , 
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witii  continuous  desquamation.  Four  forms  of  tlie 
atiection  are  described — grey,  blue,  red  and  white — 
but  they  are  all  varieties  of  the  same  process.  The 
di.scase  is  probably  caused  by  a fungus,  though  some 
authorities  are  more  inclined  to  attribute  it  to  a 
bacillus.*  In  the  grey — also  called  the  black — 
variety  spots  of  a leaden  hue  appear  on  the  face,  the 
tint  deepening  almost  to  black  as  they  spread.  The 
spots  are  irregular  in  shaj>e,  slightly  scaly,  and  do  not 
disappear  on  pressure ; the  discoloration  cannot  be 
rubbed  off.  The  whole  face  may  be  blackened,  making 
the  patient  look  like  a negro,  but  usually  there  are 
patches  of  normal  or  le.ss  discoloured  skin.  Patches 
of  discoloration  also  appear  on  the  limbs,  especially  in 
the  parts  rich  in  pigment  and  most  exposed  to  the 
sun,  such  as  the  external  surfaces  of  the  arms  and 
legs,  the  dorsum  of  the  foot,  the  back  of  the  hand,  the 
extensor  aspects  of  the  joints,  etc.  The  trunk  may 
also  be  the  seat  of  similar  lesions,  but  the  whole  of 
the  skin  is  never  invaded.  Sometimes  there  is  con- 
siderable itching,  and  then  desquamation  is  more 
active.  After  a time  the  affected  surfaces  become  harsh 
and  rough,  and  the  slrin  appeai-s  to  be  thickened  and 
more  vascular  than  normal.  In  this  stage  the  patients 
often  give  off  a penetrating,  musk-like  odour.  There  is 
no  sensory  or  other  functional  alteration  in  the  skin. 

The  blue  variety  also  affects  the  face  and  the 
limbs.  The  .spots,  which  are  more  irregular  in  out- 
line than  in  the  grey  variety,  are  of  a.  bluish  tint, 
sometimes  of  a leaden-grey  .shade,  sometimes  violet, 
sometimes  dark  indigo  blue.  The  discoloration  in 
some  cases  occurs  in  numerous  small  j^atches,  giving 
the  patient  a “ spotted  ” appearance  ; in  others  it  is 

* See  a “ Report  on  Curate  to  the  Hygienic  Committee  of  the 
Department  of  Cauca,  Republic  of  Colombia,”  published  in  the 
Bokiin  de  Medkina  dd  Cauca,  March,  1893.  On  this  Re])ort 
the  descrix)tion  of  the  discfisc  hero  ^civcu  is  largely  based. 
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diflusod  so  genei-ally  over  the  body  that  the  prevailing 
colour  (jj.  ' he  skin  is  blue.  Tier  * denies  the  parasitic 
origin  of  the  disease,  and  considers  that  it  is  the 
attempt  of  Xature  to  render  man’s  skin  suitable  to 
tropical  climates.  He  believes  that  the  pigmentary 
changes  are  akin  to  those  caused  by  sunburn. 

In  the  red  variety,  which  attacks,  by  preference, 
fair  persons  with  a delicate  skin,  the  distribution  of 
the  lesions  is  the  same  as  in  the  two  already  described, 
but  the  patches  of  discoloration  are  smaller.  The 
affected  parts  are  blood-red,  or  sometimes  of  the 
colour  of  beetroot.  The  skin  is  rough  and  vascular,  and 
is  often  max'ked  with  fissures,  which  bleed  easily.  T -oil- 
ing is  intense  ; the  skin  is  dry  and  hypersesthetic.  This 
variety  is  the  most  contagious.  It  is  often  associated 
in  the  same  person  with  the  two  previously  described. 

The  wliite  v.ariety  is  the  terminal  stage  common 
to  all  the  ■'■'thers.  'The  spots  of  discoloration  begin 
to  fade  in  the  centre,  and  gradually  die  away  to  a 
perfectly  white  tint,  especially  in  parts  where  the  skin 
is  thin,  as  on  the  extensor  surfaces  of  joints.  In  rare 
cases  the  spots  are  yellowish  from  the  first  and  soon 
pass  into  the  white  stage,  without  ever  having  been 
red,  blue,  or  grey.  In  such  cases  the  disease  is  limited 
to  certain  regions,  such  as  the  roots  of  the  hair,  the 
parts  about  the  eyes,  and  the  hands  and  feet. 

There  is  some  doubt  whether  the  disease  was 
imported  into  America  from  Africa  by  the  negroes, 
or  whether  it  is  indigenous.  At  the  present  day  it 
is  so  generally  prevalent  among  negroes  that  it  has 
been  said  that  none  of  them  escape  ib.t 

The  physicians  of  Colombia  are  almost  unanimous 


* Juurn.  dcs  ^^al.  Cut.  et  Siqik.,  June,  1897. 
t In  the  official  document  already  referred  to  tlie  following 
■words  occur : “ Puede  decirse  que  todo  negro  cs  caratoso  o lo  sera.' 
(“It  may  be  said  that  every  negro  suffers  or  wiU  suffer  from  spotted 
sickness.”) 
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ill  looking  upon  tlie  nfloctioii  fis  not  directly  conta- 
gious. ^riiey  believe,  howevev,  that  it  is  probably 
parasitic,  though  the  micro-organism,  whether  fungus 
or  bacterium,  has  not  yet  been  identified.  In  the 
regions  where  it  is  endemic  there  is  a generid  belief 
that  the  inoculative  material  is  conveyed  by  mos- 
quitoes. A tropical  climate,  dirt,  and  pre-existing 
inflammation  of  the  skin  are  predisposing  factors. 
Both  sexes  are  equally  liable  to  attack,  and  no  age, 
except  early  infancy,  is  exempt.  The  affection  is 
rare  among  well-to-do  people. 

The  disease  may  be  mistaken  for  macular  leprosy, 
but  there  is  no  anaisthesia,  and  the  .spots  do  not  fade 
and  reappear  as  in  that  affection.  From  leucodermia 
it  is  differentiated  by  the  variety  of  the  pigmentation, 
the  itching,  and  the  roughness  of  the  skin.  From 
tinea  vmrsicolor  it  is  distinguished  by  the  coloration, 
and  by  the  distribution  of  the  patches,  which  are 
mostly  situated  on  parts  of  the  skin  exposed  to  the 
light,  whereas  the  microsporon  furfur  afiects  covered 
regions  such  as  the  chest  and  the  belly. 

The  treatment  is  the  same  as  that  recommended  for 
tinea  versicolor  (p.  349).  With  regard  to  prevention, 
close  contact  with  patients  .suffering  from  the  disease 
should  be  avoided  ; and  in  regions  where  it  is  endemic 
the  local  practitioners  recommend  that  mosquito  stings 
should  be  at  once  treated  with  an  antiseptic  applica- 
tion, such  as  carbolised  oil,  boracic-acid  ointment,  etc. 
The  question  of  carate  in  Colombia  seems  to  be  in 
much  the  same  position  as  that  of  leprosy  in  India. 
The  Report  which  I have  quoted  was  presented  in 
compliance  with  a request  from  the  Government, 
which,  in  view  of  the  increasing  prevalence  of  the 
disease,  wished  to  know  whether  measures  of  segre- 
gation would  be  advisable. 

IVIycotoinn  (Madura  foot;  fungus  foot  of  India) 
is  endemic  in  some  parts  of  India,  especially  in  Madura. 
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It  occurs  in  two  varieties,  black  and  pink,  or,  as 
Vandyke,  Carter  ])refers  to  call  them,  melanoid  ” 
ajid  “ ocliroid.”  The  pink  form  is  the  more  common. 
The  distinctive  feature  of  the  black  variety  is  the 
presence  in  the  affected  tissues  of  black  granular 
particles  resembling  gunpowder  in  the  earlier  stages, 
and  in  later  stages  of  black  or  dark-brown  truffle-like 
masses.  The  latter  exhibit  a faint  pink  mould  in  the 
earlier  stages  of  development,  and  at  a more  advanced 
period  chai’acteristic  pale-red,  ovoid  bodies  resembling 
fish-roe.  The  pink  mould  is  also  visible  in  the  pink 
variety  of  mycetoma.  The  disease,  as  a rule,  affects  the 
foot  or  the  leg,  sometimes  the  hand ; in  rare  cases  the 
shoulders  and  the  scrotum.  On  the  foot  it  begins 
with  slight  swelling  and  redness  or  local  induration. 
In  an  advanced  stage  of  the  disease  the  foot  is  greatly 
swollen,  the  swollen  surface  being  dotted  with  little 
nodules,  in  each  of  which  is  the  opening  of  a sinus, 
from  which  comes  a thin  sero-purulent  discharge  con- 
taining rounded  granules.  Similar  granules  are  visible 
on  the  little  tumour  aroinid  the  mouth  of  the  sinus. 
The  pathology  is  simply  disintegration  of  the  foot  by 
the  fungus.  The  fungus  was  identified  by  Vandyke 
Carter,  and  is  called  the  chionyphe  Carter!.  It  is 
closely  allied  to,  if  not  identical  with,  the  ray  fungus 
which  is  the  cause  of  actinomycosis  hominis  (Kan- 
thack,  Crookshank).*  (Plate  X.  Fig.  2.) 

Nevins  Hydef  inclines  to  the  view  that  the  fungus 
is  not  identical  with  the  ray  fungus,  though  closely 
related  to  it.  Adams  and  KirkpatrickJ  also  dis- 
tinguish between  mycetoma  and  Madura  foot.  Adams’s 


* For  further  information  as  to  Madura  foot,  see  Manson  : 
“Tropical  Diseases,”  1898  ; Crookshank  : “Text-Book  of  Bacteri- 
ology”; Surveyor  : Brit.  Med.  Jourii.,  Sept.  10,  1892 ; and  Boyce 
and  Surveyor  : Lancet,  April  22,  1893. 

t Joum.  Gut.  and  Gen.  - Urin.  Diseases,  January,  189G. 

X Montreal  Med.  Jotirn.,  January,  1896. 
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case,  is  tlie  first  that  has  been  reported  as  occurring 

in  America.  _ . 

A<;liiio«iiyc«sis  is  a parasitic  disease  which 

chiefly  affects  the  bones  and  the  viscera,  and  only  in 
rare  cases  the  skin.  The  cause  of  the  lesions  is  the 
ray  fungus,  which  is  believed  to  be  derived  from  corn 
or  hay.  It  may  be  conveyed  to  man  by  the  sucking 
of  straws,  and  especially  the  picking  of  carious  teeth 
therewith,  or  by  contagion  from  cattle  or  horses 
themselves  suffering  from  the  disease,  or,  in  very 
exceptional  cases,  from  man  to  man.  Deep-seated 
suppurating  tumours  are  produced  in  bone  or  others 
of  the  deeper  structures,  and  as  these  enlarge  they 
gradually  approach  the  surface,  the  skin  over  them 
presenting  the  usual  appearance  characteristic  of 
abscess.  The  process  is  very  chronic,  and  there  is 
comparatively  little  pain.  In  course  of  time  the  skin 
breaks  and  sero-sanious  or  purulent  fluid,  containing 
peculiar  sulphur-yellow  granules,  is  discharged.  If 
these  granules  are  examined  microscopically,  the 
actinomyces,  the  ray-like  fungus  causing  the  disease, 
will  be  found  (Plate  X.  Fig.  I).  Males  are,  from  their 
greater  exposure  to  infection,  more  liable  to  the 
disease  than  females.  Pathologically,  actinomycosis 
is  an  inflammatory  process  excited  by  the  ray  fungus, 
which  occasionally  involves  the  skin.  The  diagnosis 
will  be  made  clinically  by  a process  of  exclusion.  A 
tumour,  especially  if  situated  in  the  skin  near  the 
jaws,  which  presents  neither  the  characters  nor  the 
symptoms  of  a malignant  growth,  a syphilitic  gumma 
a glanderous  abscess,  or  lupus,  should  suggest  the  idea 
of  actinomycosis,  and  a positive  conclusion  will  be 
reached  by  jjuncturing  and  examining  the  contents 
for  actinomycosis.  The  prognosis  depends  on  the 
situation  of  the  lesions.  If  these  can  be  thoroughly 
removed  the  disease  can  be  cured ; otherwise  it  will 
end  in  death. 
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Actinomycosis  can  often  be  cured  by  the  internal 
administration  of  iodide  of  potassium  alone.  The 
earlier  this  is  begun  the  surer  and  speedier  is  the 
effect.  Beginning  with  10  or  15  grains  three  times 
a day,  it  should  be  steadily  pushed  to  20,  30,  40 
grains,  or  even  larger  doses  if  necessary.  Iodide  of 
potassium  (1  in  100)  may  also  at  the  same  time  be 
injected  into  the  sinuses  and  fissui’es.  Surgical  treat- 
ment is,  however,  generally  required.  This  consists 
in  the  completest  possible  removal  or  destruction  of 
the  diseased  tissues.* 

JBIepliaiitiasis  AraStiiin  is  a disease  of  tropical 
and  sub- tropical  countries,  and  only  very  rarely  seen 
in  Europe.  It  is  characterised  by  chronic  hyperti’ophy 
of  the  skin  and  subcutaneous  tissue,  giving  rise  to 
enormous  enlargement  of  a particular  part  of  the 
body,  generally  one,  and  in  rare  cases  both,  of  the  lower 
limbs ; sometimes  it  is  the  scrotum  (Fig.  8),  one  of  the 
labia,  or  the  mamma  (Fig.  9).  The  face  is  occasion- 
ally the  seat  of  the  disease.  It  is  often  ushered  in  by 
febrile  disturbance  (“  elephantoid  fever  ”).  The  part 
attacked  becomes  rapidly  swollen,  owing  to  inflamma- 
tion of  the  lymphatics,  the  skin  being  tense  and  red 
as  in  erysipelas.  There  is  great  infiltration  of  the 
areolar  tissue,  and  vesicles  and  bullte  often  form  and 
discharge  a serous  or  chyle-like  fluid.  When  fully 
developed  the  limb  is  often  three  or  four  times  its 
natural  size  (Fig.  8),  the  swelling  being  hard  and  solid 
for  the  most  part,  though  pitting  moderately  under 
strong  pressure.  The  surface  is  often  roughened  by  a 
network  of  dilated  lymphatic  vessels  ; varicose  ulcers 
also  frequently  form.  Exacerbations  may  take  place 
at  irregular  intervals,  their  occurrence  always  being 

* See  a report  of  a case  of  actinomycosis  involving  the  .skin  by 
the  author  [Lcmcet,  June  6,  ISDfi),  to  wliich  a full  bibliography  is 
appended.  Poncet,  of  Lyons,  has  recently  published  a comprehen- 
eive  monograph  on  the  whole  subject. 
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lieralded  by  febrile  disturliance.  Except  at  tliese 
times  tliere  is  genei'ally  little  pain,  but  the  patient 
is  greatly  inconvenienced  by  the  bulk  of  the  affected 
part.  After  some  years  the  attacks  of  fever  cease  and 
the  part  retrains  ))ermanently  swollen.  The  scrotum 


*^'3-  — Klephantiasis  of  legs  ; scrotum  and  right  arm  slisrhtlv 

arfected.  {I<rom  a photoyraph  by  Dr.  Turner,  Samoa.) 


sometimes  forms  a tumour  reaching  quite  to  the 
ground,  and  weighing  over  a hundred  pounds.  Cuta- 
neous lesions  of  an  eczematous  type,  which  give  rise 
to  much  itching,  are  frequent  complications.  The 
tension  is  often  so  great  that  the  integument  "ives 
way  and  milky  fluid  escapes.  The  patient  is  much 
weakened  by  the  loss  of  this  Iluid. 
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pja_  9. —Elephantiasis  of  mamma ; left  leg  and  foot  also  affected. 
° (i'Voni  <x  photograph  by  Dr.  DavicSy  Sauioa.) 
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The  condition  is  the  result  of  plugging  of  the 
lymph  channels  of  the  aflected  part.  This  has  been 
shown  by  Manson  and  otlnirs  to  be  due,  in  tropical 
countries,  to  the  filaria  sanguinis  hominis  (Fig.  6,  h, 
and  Plate  X.  Fig.  10),  which  takes  up  its  abode  in  the 
lymphatic  trunks,  and  discharges  its  ova  into  the 
lymph  stream  ; obstruction  of  the  lymphatic  circula- 
tion is  brought  about  by  the  embryos,  either  mechani- 
cally, or  by  setting  up  inllammation.  Lymphatic 
obstruction  may  also  be  the  result  of  violent  or  repeated 
inllammation,  as  in  erysipelas,  phlegmasia  dolens,  long- 
continued  eczema,  etc.  ; in  fact,  anything  that  inter- 
feres with  the  lymphatic  circulation  may  cause  ele- 
phantiasis. The  disease  spares  neither  age  nor  sex,  but 
is  more  common  in  men ; it  is  sometimes  congenital. 
A malarious  climate  and  poor  living  are  predisposing 
factors.  Where  it  is  endemic,  its  geographical  dis- 
tribution appears  to  coincide  with  that  of  the  mos- 
quito, which  is  the  intermediate  host  of  the  filaria 
(Manson).  The  principal  change  is  in  the  sub- 
cutaneous tissue,  which  is  greatly  hypertrophied ; 
the  corium  and  epidermis  are  also  considerably 
thickened,  and  papillary  growths  are  not  uncommon. 
The  vessels  (both  blood-  and  lymph-),  muscles,  fascise, 
nerves,  and  bones  are  also  greatly  enlarged. 

The  disease  can  sometimes  be  checked  by  removal 
fi’om.a  district  where  it  is  endemic.  The  symptoms 
can  generally  be  mitigated  by  improvement  of  the 
health,  and  by  soothing  applications  to  the  affected 
part.  In  confirmed  cases  of  elephantiasis  of  the  leg  or 
scrotum  there  is  no  cure  but  amputation.  Electricity 
has  often  given  good  results.  A galvanic  current  of 
40  to  60  Trouvfi  elements  should  be  applied  from  five 
to  ten  minutes  with  the  positive  pole  on  or  near  the 
sound  j)art,  and  the  negative  at  different  spots  in  the 
ailected  region. 


CHAPTRR  XTX. 

GENERAL  INOCULABLE  DISEASES. 
SCBOFUr.ODERMTA — TUBERCULOUS  UlCERS  — VerRUCA 

Necrogenica — Lupus  Vulgaris. 

Tuberculosis,  syphilis,  leprosy,  yaws,  and  glanders 
have  this  feature  in  common — that  each  of  them  is 
caused  by  a specific  micro-organism,  and  is  therefore 
inoculable  from  one  patient  to  another,  although  the 
period  necessary  for  such  inoculation  to  take  effect,  and 
other  conditions,  differ  widely.  That  tuberculosis  and 
leprosy  are  engendered  and  transmitted  by  microbes 
has  been  fully  proved  by  pathological  research ; and 
as  regards  syphilis,  although  the  micro-organism  which 
produces  and  conveys  the  poison  has  not  yet  been 
identified,  the  clinical  evidence  makes  it  certain  that 
the  disease  is  of  parasitic  nature.  Glanders  and 
yaws  are  also  diseases  in  which  the  inoculation  of  a 
specific  virus  is  followed  by  general  infection,  and  are 
therefore  unquestionably  i:)arasitic,  though  there  may 
still  be  some  doubt  as  to  the  particular  microbe 
which  initiates  the  process  in  each  case, 

Scrofula  and  Tubercle. 

Before  studying  the  effects  of  tuberculous  infection 
on  the  skin,  it  will  be  well,  for  the  sake  of  clearness, 
to  define  terms  and  to  indicate  the  relation  in  which 
scrofula  stands  to  tubercle.  The  progress  of  path- 
ology has  now  definitively  assigned  to  tubercle  so 
mucii  that  used  to  be  thought  to  belong  to  scrofula 
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tliat  tliore  is  some  danger  of  the  latter  being  swept 
away  altogether.  The  reason  of  the  confusion  on  this 
subject  tliat  still  exists  to  a certain  extent  is  that  the 
term  “ scrofula  ” has  been  used  not  only  as  expressing 
a particular  constitutional  state  but  as  connoting  a 
variety  of  diseased  conditions.  Scrofula  is  not  a dis- 
ease, but  a special  predisposition  thereto ; it  is  a state 
of  soil  in  which  bacilli — especially  tubercle  bacilli — 
readily  flourish.  In  view  of  the  strong  affinity  of  the 
tubercle  bacillus  for  the  strumous  diathesis,  scrofula 
might  almost  be  defined  as  potential  tuberculosis.  It 
is  not,  however,  for  tubercle  alone  that  scrofula  pre- 
pares the  way,  but  for  many  other  diseases.  The 
condition,  in  fact,  is  one  of  abnormal  vulnerability  to 
slight  injuries.  Lesions  in  a scrofulous  subject  are 
apt  to  take  on  a character  of  chronic  inflammation  of 
a peculiar  type,  in  which  a tendency  to  suppuration 
and  the  formation  of  unhealthy  sores  are  the  most 
marked  features.  Mucous  membranes  become  the  seat 
of  catarrh  on  very  slight  provocation,  and  lymphatic 
glands  readily  become  enlarged.  The  want  of  power 
of  resistance  in  scrofulous  subjects  is  seen  in  the  fact 
that  they  suffer  more  severely  than  other  persons  from 
syphilis  and  gonorrhoea ; and  in  them  scarlet  fever, 
measles,  etc.,  are  more  likely  than  usual  to  run  a fatal 
course.  Such  persons  are  also  generally  considered  to 
be  more  liable  to  acute  periostitis  and  necrosis  of  bone 
than  healthy  people.  Their  tissues  are  especially 
vulnerable  not  only  to  traumatic  influences  but  to 
the  action  of  pathogenic  micro-organisms  of  all  kinds, 
especially,  as  already  said,  to  the  bacillus  of  tubercle. 
To  sum  up,  scrofula  is  merely  a special  delicacy  of 
tissue,  making  it  abnormally  sensitive  to  injurious 
influences  of  all  kinds.  Tubercle,  on  the  other  hand, 
is  a new  growth,  presenting  peculiar  anatomical 
characteristics,  and  giving  rise  to  definite  lesions, 
which,  though  varying  in  appearance  according  to 
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tlie  situation  in  which  they  occur,  ami  other  circum- 
stances, are  the  result  of  a process  which  is  essentially 
the  same  in  them  all. 

Tuberculosis. 

The  anatomical  element  of  tubercle  is  a nodule 
consisting  of  a rounded  mass  of  cells,  containing  in  its 
centre  one  or  more  large  multi -nucleated  cells  with 
branching  processes — the  so-called  giant  cells.  These 
used  to  be  thought  to  be  characteristic  of  tubercle, 
but  they  are  now  known  to  occur  in  other  conditions, 
'rubcrculosis  was  first  shown  by  Villerain  to  be  an 
infective  process,  and  in  1882  the  specific  micro-organ- 
ism causing  the  lesions  was  demon.strated  by  Koch. 
The  tubercle  bacillus  (Plate  X.  Figs.  3 and  6)  is  a rod- 
like organism,  about  one-third  of  the  diameter  of  a red 
blood-corpuscle  in  length,  and  slightly  curved  longitu- 
dinally. It  has  no  independent  power  of  movement. 

The  bacillus  appears  to  have  a special  affinity  for 
the  giant  cell,  which  is,  so  to  speak,  its  ordinary 
dwelling-place.  In  slowly  growing  tubercle  very  few 
bacilli  are  present,  sometimes  only  one  in  each  giant 
cell  ; hence  it  is  often  extremely  difficult  to  discover 
them.  Koch  demonstrated  the  bacillary  nature  of 
tuberculosis  by  finding  the  micro-organisms  with  the 
microscope,  and  by  cultivating  them  to  many  genera- 
tions outside  the  body ; inoculations  of  these  cultures 
in  animals  gave  rise  to  genuine  tuberculous  disease, 
and  from  the  affected  tissues  the  micro-organism  was 
recovered.  Tuberculosis,  therefore,  is  a form  of 
chronic  infective  inflamraation  caused  by  the  irritant 
action  of  the  specific  micro-organism  and  its  chemical 
products.  The  distaso  spreads  by  infection  of  the 
neighbouring  parts,  and  the  vii’us  may  be  carried  to 
distant  regions  by  wandering  cells  wliich  enter  the 
lymph  stream,  or  by  transport  of  the  bacilli  by  the 
lymph  or  blood  current.  Fatty  degeneration  occurs 
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in  consequence  of  tlie  gi'adiml  cutting  of  tlio  blood 
supply  froiTi  tlie  areas  of  infection.  Aftei'  this  it 
may  dry  up,  and,  becoming  encap.suled  in  a fibrous 
envelope,  may  remain  nnclianged  for  an  indefinite 
time  ; or  it  may  soften,  break  down,  and  suppui-ate, 
and  in  this  way  be  eliminated  ; or  it  may  calcify, 
and  at  a later  period  become  encapsulecl.  The  par- 
ticular change  which  the  yellow  mass  of  tubercle 
undergoes  depends  on  its  situation.  Calcification  is 
almost  unknown  on  the  .skin. 

The  infective  power  of  the  tubercle  bacillus  is  not 
<rreat  : diminished  resistance  in  the  tissues  to  which  it 
may  gain  access  is  a necessary  condition  of  its  taking 
root  and  i-eproducing  itself.  The  situation  of  the  dis- 
ease is  often  determined  by  some  previous  injury.  In- 
sufficient and  unsuitable  nourishment,  exposure,  and 
other  unfavourable  conditions  of  life,  especially  depri- 
vation of  light  and  fresh  air,  and  insanitary  surround- 
ings of  any  kind,  have  a marked  influence  in  preparing 
the  soil  for  the  multiplication  of  the  bacillus. 

The  lesions  of  the  skin  now  known  to  be  of  tuber- 
culous origin  include  (1)  those  conditions  formerly 
called  scrofulous,  and  still,  for  convenience,  grouped 
under  the  common  term  of  scrofulodermia  ; (2)  the 
tuberculous  ulcers,  strictly  so  called,  occurring  in  re- 
gions exposed  to  direct  infection  in  persons  suffering 
from  pulmonary  or  intestinal  tuberculosis;  (3)  verruca 
necrogenica;  and  (4)  lupus  vulgaris.* 

Sci’ofiilodei'iiiia. — Under  this  heading  the  fol- 
lowing conditions  are  included: — 1.  Lichen  scrofulo- 
sorum  ; 2.  Strumous  ulcers. 

Lichen  scrofiilosoi’iiiii. — This  disease,  which 
is  improperly  called  “lichen,”  is  characterised  by  a 
papular  eruption,  the  elements  of  which  are  seldom 

* On  tlic  relations  of  tuberculosis  to  diseases  of  the  akin  other 
than  lupus  vulgaris,  see  Neviiis  Hyde,  Hallopeau,  and  others. 

‘ Trans.  Third  Intern.  Congress  of  Dermatology.” 
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larger  than  a pin’s  head,  and  are  flattened  and  very 
slightly  resistant.  They  are  red  in  colour,  the  tint 
varying  from  light  pink  to  violet.  They  are  at  first 
arranged  in  group.s,  forming  patches  of  varying  size. 
At  the  summit  of  each  papule  is  a little  scale,  or 
more  rarely  a small  pustule.  In  addition  to  the 
grouped  papules  there  are  others  arranged  in  arcs  of 
circles,  which  are  chiefly  seen  about  the  orifices  of 
the  sebaceous  glands.  The  eruption  is  attended  with 
very  slight  itching.  It  may  last  for  months  without 
undergoing  any  visible  change,  and  finally  disappears 
comi^letely  by  a process  of  very  gradual  exfoliation 
of  the  epidermis.  The  seat  of  the  eruption  is  gener- 
ally the  trunk  (back  and  lower  part  of  abdomen). 
At  first  it  consists  of  isolated  groups  of  papules,  but 
in  course  of  time  other  groups  form  near  them,  and 
the  affection  becomes  generalised.  In  this  state  the 
whole  skin  is  of  a dirty  reddish-brown  colour,  and  is 
covered  with  thin  scales  which  are  easily  detached. 
The  cour.se  of  the  disease  is  extremely  slow. 

In  ninety  cases  out  of  a hundred,  according  to 
Kaposi,  the  patients  are  the  subjects  of  enlarged 
submaxillary,  cervical,  and  axillary  glands.  In  a feM' 
of  the  cases  other  evidences  of  tuberculous  disease 
are  present  in  the  form  of  necrosis  of  bone  or  scro 
fulous  ulceration  of  the  skin.  A certain  proportion 
of  the  patients  either  suffer  from  phthisis  or  have 
a phthisical  family  history.  The  disease,  according 
to  Kaposi,  is  never  seen  in  perfectly  healthy  persons. 
The  disease  is  not  common  after  the  age  of  twenty, 
and  sex  appears  to  have  little  influence  in  engendering 
a tendency  thereto.  The  tuberculous  diathesis  is  the 
only  etiological  factor  that  has  been  suggested.  The 
lesions  appear  to  be  purely  inflammatory  in  nature 
The  process  beginning  in  the  hair  follicles  and 
neighbouring  sebaceous  glands,  each  papule  is  situated 
close  to  the  orifice  of  a follicle.  The  papule  is 
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Fig.  1.— Actinomycosis. 

Fig.  2.— Fungus  op  Madura  Foot. 

Fig.  3. — Tubercle  Bacilli  (Lung). 

Fig.  4. — Lepra  Bacilli  from  Skin. 

Fig.  5. — Anthrax  Bacilli. 

Fig.  G. — Tubercle  Bacilli  in  Giant  Cells  of  Lupus. 
Fig.  7.— Staphylococci  in  Pus. 

Fig.  s.— Streptococci  in  Erysipelas. 

Fig.  9.— Bottle  Bacilli  in  Eczema. 

Fig.  10. — Filaria  Sanguinis  Hominis 
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formed  by  iiitiltration  of  the  papillie,  and  the  central 
scale,  or  small  pustule,  on  the  top  of  the  papule  is 
constituted  by  the  heaping  up  of  hypertrophied  epi- 
dermis or  exudation  at  the  orifice  of  the  follicle. 

The  disease  can  be  identified  by  the  homogeneity 
of  the  papules,  by  their  arrangement  in  groups,  by 
their  being  situated  chiefly  on  the  trunk,  by  their 
painlessness,  by  their  not  projecting  much  from  the 
surface  of  the  skin,  and  by  the  absence  of  itching. 
These  features,  taken  in  combination  with  the  youth 
of  the  patient,  are  sufficient  in  most  cases  to  identify 
the  disease.  It  sometimes  closely  resembles  pajndar 
eczema ; but  in  that  complaint  itching  is  usually  very 
troublesome,  and  the  j^apules  are  bright  red  and  not 
limited  to  the  trunk.  From  lichenoid  syphilides 
lichen  scrofulosorum  is  differentiated  chiefly  by  the 
absence  of  any  other  sign  or  history  of  syphilitic 
infection.  Moreover,  in  the  former  the  papules  are 
not  generally  arranged  in  groups,  but  mostly  in 
circles,  and  they  generally  affect  the  bends  of  joints. 
They  are  also  very  hard  and  have  a shiny  aspect. 
Lichen  scrofulosorum  can  always  be  cured,  and  even 
if  left  to  itself  is  not  likely  to  cause  any  particular 
inconvenience.  It  must  be  treated  locally  by  soothing 
and  mildly  antiseptic  applications,  such  as  calamine 
lotion  or  boracic  acid  ointment,  and  generally  by  meas- 
ures appropriate  to  the  underlying  constitutional  state. 

Forms  of  pustular  and  pemphigoid  character, 
associated  or  not  with  lichen  scrofulosorum,  are 
occasionally  met  with. 

8triiiiioiis  ulcers  arise  on  the  skin  in  different 
ways  : (1)  by  extension  of  the  inflammatory  process 
from  caseating  lymphatic  glands  to  the  skin  covering 
them  ; (2)  by  tlie  formation  of  a nodule  or  circum- 
sci’ibed  induration  under  the  skin,  which  becomes 
involved  in  the  process  ; (3)  by  extension  from  bone 
which  is  the  seat  of  tuberculous  osteomyelitis.  When 
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a gland  is  the  stai’ting-point  of  the  proce.ss,  the  skin 
over  it  becomes  red  and  infiltrated,  and  often  adheres 
to  the  gland  ; after  a time  the  skin  breaks,  sinuses 
form,  and  the  tuberculous  process  becomes  complicated 
by  more  or  less  profuse  suppuration,  owing  to  the 
entrance  of  pyococci.  When  nodules  develop  under  the 
skin  independently  of  glands,  they  give  rise  to  what 
Erichsen  calls  “subcutaneous  scrofulous  abscess.” 
The  skin  over  the  nodules  is  raised,  and  at  first  dusky 
purple  in  hue  ; then,  as  the  underlying  growth  softens, 
it  breaks,  giving  issue  to  a thin  curdy  discharge,  and 
an  ulcer  is  formed  bordered  by  dark-bluish  thin  under- 
mined skin,  the  vitality  of  which  is  too  feeble  to  allow 
of  any  attempt  at  repair.  The  edge  is  sometimes 
sharp  cut,  but  more  often  ragged  ; the  floor  is  grey 
and  irregular,  the  granulations  are  flabby  and  covered 
with  unhealthy  pus.  These  ulcers  generally  spread 
slowly  but  steadily,  and  in  this  way  large  indolent 
sores  may  be  formed  which  are  sometimes  covered  with 
heaped-up  crusts  simulating  rupia.  Such  ulcers  are 
common  on  the  face  and  on  the  hands  (where  the 
process  may  extend  to  the  bones,  constituting  one  form 
of  strumous  dactylitis),  and  they  are  not  infrequently 
seen  on  the  feet  and  on  the  buttocks.  In  a gentleman 
under  my  care  the  elbows  and  knees  were  the  seat  of 
the  aflection.  Healing  seldom  takes  place  spontane- 
ously. These  ulcers  are,  as  a rule,  seen  in  young 
people  who  have  the  notes  of  the  scrofulous  constitu- 
tion plainly  written  on  them  in  their  phy.siognomy,  or 
in  the  marks  of  similar  lesions  on  the  neck,  the  nose, 
the  eye,  or  elsewhere.  Flat  ulcers,  with  clean-cut 
edges  (as  if  the  skin  had  been  punched  out)  which 
tend  to  spread  slowly,  are  sometimes  seen  in  old  people 
v/ho  bear  scars  of  strumous  sores  with  which  they 
were  afflicted  in  early  life.  These  senile  strumous 
ulcers  occasionally  assume  the  character  of  rodent 
ulcer  or  ejDithelial  cancer. 
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The  only  conditions  th.at  arc  ever  likely  to  be 
mistaken  for  scrofuloclerinia  are  syphilis  and  lupus. 
The  syphilitic  ulcer  is  met  with  in  adults,  and  ha.s 
not  the  characteristic  undermined  border  \ moreover, 
the  process  is  generally  much  more  active,  and 
concomitant  symptoms  or  marks  usually  indicate  the 
nature  of  the  disease.  The  absence  of  infiltration 
and  of  “ apple-jelly  ” nodules  will  serve  to  distinguish 
scrofulous  lesions  from  lujnis.  Both  conditions  may, 
however,  co-exist,  and  Leloir  * believes  that  in  the 
same  way  syphilis  may  be  mixed  with  scrofulod(;rnua, 
in  the  same  subject. 

The  treatment  of  scrofulodermia  must  be  conductea 
on  ordinary  surgical  principles.  Abscesses  must  be 
opened  and  their  walls  scraped;  caseous  glands  must 
be  removed,  and  ulcers  cleansed  and  stimulated.  The 
unhealthy  undermined  skin  at  the  edge  of  the  ulcers 
must  be  trimmed  away,  the  floor  thoroughly  scraped, 
and  antiseptic  dressings  applied.  The  patient’s  con- 
stitution must  at  the  same  time  be  strengthened  by 
plenty  of  good  food,  cod-liver  oil,  iron  and  other 
tonics,  according  to  the  indications,  and  especially  by 
sea  air,  and  a wholesome  environment. 

TiibcrciBloiis  ulcers.  — Primary  tuberculosis 
may  occur  on  the  face,  on  the  breast,  and  elsewhere 
in  the  form  of  ulcers  with  an  infiltrated,  ragged,  and 
undermined  edge,  and  a slightly  indurated  floor 
covered  with  yellowish  tubercles,  moistened  with  a 
thin  and  scanty  secretion.  The  surface  is  often  more 
or  less  thickly  crusted  over.  They  are  sometimes 
indolent,  but  usually  they  cause  considerable  pain. 

Occasionally  the  ulcers  are  the  result  of  the  break- 
ing down  of  small  tuberculous  nodes.  The  lesion  may 
be  the  precursor  of  tuberculous  disease  of  the  lung  or 
intestine.  Kobnerf  has  njported  a case  in  which 

* Journ.  des  Mai.  Cut.,  September,  LSOl. 
i Berlin,  med.  Gesclhckaft,  March  16tb,  18!)3. 
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a tuberculous  ulcer  of  the  chin  preceded  the  develop- 
ment of  laryngeal  phthisis.  More  commonly,  however, 
such  ulcers  are  secondary  to  pulmonaiy  or  intestinal 
tuberculosis.  They  are  generally  situated  at  the 
junction  of  skin  and  mucous  membrane — about  the 
corner  of  the  mouth  and  margin  of  the  nose  in  cases 
of  lung  disease,  and  at  the  anus,  vulva,  and  glans 
when  the  intestine  is  the  seat  of  the  primary  lesion. 
In  the  former  case  the  ulceration  may  spread  to  the 
mucous  membrane  of  the  tongue,  cheeks,  and  soft 
palate.  When  the  mucous  membrane  is  the  seat  of 
these  ulcers,  yellow  miliary  tubercles  can  generally  be 
seen  in  their  vicinity.  There  may  be  one  or  several 
ulcers.  They  show  no  tendency  to  heal,  but  slowly 
spread  by  infection  of  the  contiguous  parts,  sometimes 
attaining  a considerable  size.  Occasionally  they  run 
together,  forming  serpiginous  soi’es.  In  a patient  of 
mine,  who  died  of  phthisis  at  the  age  of  forty-two, 
numerous  small  ulcers  coalesced,  and  formed  a large 
ulcerated  surface,  which  nearly  surrounded  the  left  ear. 

Tuberculous  ulcers  of  the  skin  are  the  result  of 
direct  inoculation  with  tuberculous  matter  in  patients 
suffering  from  tuberculosis  ; hence  their  relative 
frequency  in  situations  where  bacilli  in  the  feces 
or  sputa  can  readily  find  their  way  into  any 
abrasion  of  the  surface  that  may  exist.  I have 
seen  such  ulcers  begin  in  a patch  of  eczema. 

The  diagnosis  is  usually  easy,  owing  to  the  pres- 
ence of  other  signs  of  tuberculosis.  When  the  ulcer 
is  primary,  its  surface  should  be  scraped,  and  the 
shreds  of  tissue  thus  obtained  examined  for  bacilli.  In 
Kdbner’s  case,  above  referred  to,  the  lesion  was  judged 
to  be  syphilitic  by  several  practitioners,  and  it 
was  only  the  failure  of  treatment  based  on  this 
view  and  the  subsequent  invasion  of  the  larynx 
by  tubercle  that  revealed  tlie  nature  of  the  disease. 

Verruca  necrogeiiica  or  posl-iiiorleiii 
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wai't. — This  is  a condition  seen  on  the  hands  of 
medical  men,  mortuary  porters,  l)utchers,  cooks,  and 
other  persons  who  are  in  the  habit  of  handling  dead 
tissue  containing  living  tubercle  bacilli.  It  is  char- 
acterised by  the  formation  of  obstinate  red  indurated 
wart-like  growths,  chiefly  on  the  knuckles  and  in  the 
interdigital  folds,  but  occasionally  on  other  parts  of 
the  hands,  and  even  on  the  arms.  It  usually  begins 
as  a flat  papule,  which  by-and-by  becomes  pustular. 
The  pustule  dries  up  and  forms  a scab,  which  in  time 
falls  off,  leaving  a surface  made  irregular  by  pro- 
minent papilljB.  These  gradually  become  larger  and 
harder,  till  they  form  a warty  mass,  which  may 
spread  slowly  at  the  edge  for  an  indefinite  time. 
Hutchinson  cites  a case  in  which  the  growths  con- 
tinued to  enlarge  slowly  for  forty  years.  Sometimes 
spontaneous  mvolution  takes  place  and  the  warts 
disappear,  leaving  a scar. 

The  condition  appears  to  be  identical  with  that 
described  by  Hiehl  and  Paltauf  * under  the  name  of 
tuberculosis  verrucosa  cutis.  This  is  a local  tubercu- 
losis of  the  skin,  the  affected  tissues  showing  the 
changes  characteristic  of  tubercle,  together  with  the 
specific  bacillus,  which  is  present  in  larger  numbers 
than  is  the  case  in  lupus.  The  condition  known  as 
lujnis  verrucosus,  and  seen  chiefly  on  the  hands  and 
feet,  is  also  a form  of  local  tuberculosis  of  the  skin, 
having  the  same  chai’acters  as  post-7iiortein  wart. 
Primary  cutaneous  inoculation  of  tuberculosis  on  the 
extremities  in  patients  who  have  to  attend  to  those 
suffering  from  tuberculosis  frequently  takes  the  form 
of  verruca  necrogenica. 

The  diseased  tissue  in  all  these  conditions  should 
be  removed  with  salicylic  acid,  applied  by  means 
of  Unna’s  plaster-mull  or  Brooke’s  ointment.  If 
the  lesions  are  spreading  actively  they  should  be 
* Viertelj.f.  Derm,  nnd  Syph.,  1880,  Heft  i.  p 10. 
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thoroughly  destroyed  with  caustics  or  electric 
cautery. 

EvyllieBiia  iiuliii'iitiiin  sci’oriilosoi'iini  was 

lirst  described  by  Bazin,  and  has  been  exhaustively 
studied  by  Colcott  Fox.*  1 have  seen  several 
examples  of  the  affection.  The  special  lesions  are 
chronic,  mflarnmatory,  deep-seated  nodules,  which 
develop  chiefly  on  the  legs,  and  also  in  other  parts. 
These  nodules  often  closely  resemble  syphilitic  nodular 
guramata.  The  lesioiis,  which  are  painless,  are  at  first 
subcutaneous,  and  can  only  be  felt,  not  seen.  They 
aSect  the  back  rather  than  the  front  part  of  the  leg  ; 
the  skin  over  them  occasionally  presents  a violaceous 
discoloration.  They  are  generally  discrete,  but  some- 
times become  fused  together,  so  as  to  form  a solid 
mass  of  infiltration.  They  are  apt  to  break  down  into 
irregular  ulcers.  The  large  majoi’ity  of  patients  are 
young  girls,  and  the  disease  is  particularly  common 
in  washerwomen  and  other  Avomen  whose  occupation 
involves  much  standing.  When  ulceration  occurs  the 
affection  is  generally  taken  to  be  syphilitic,  but  in 
typical  cases  no  evidence  of  syphilis  is  present,  and 
anti-syphilitic  treatment  does  harm  rather  than  good. 
In  many  causes  the  patients  present  clear  signs  of 
scrofula,  but  sometimes  they  seem,  save  for  the  local 
affection,  to  be  perfectly  healthy.  Numerous  lesions 
resembling  lichen  scrofulosorum  and  erythema  in- 
diu’atum  scrofulosorum  have  recently  been  described 
and  discussed  under  such  names  as  “ folliculitis,” 
“acnitis,”  etc.,  and  their  relation  to  tuberculosis 
suspected.  The  definite  evidence  of  experimental 
inoculation  has  not  yet  been  obtained.!  The  treat- 
ment is  rest  in  the  horizontal  position,  compression 
by  bandaging,  and  cod-lh'er  oil  internally. 

Lupus  vulgaris  is  a form  of  tuberculosis  of  the 

Brit.  Jout‘Si.  of  Dermatology,  August,  1893. 
t >See  reports  in  the  Annales  dc  Derm,  el  de  Syph.,  189G  aiul 
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skin  presenting  such  niurked  clinical  characteristics 
as  to  make  it  a distinct  morbid  entity  (Plate  VIII. 
Fig.  1).  Though  undoubtedly  bacillary  in  its  origin, 
its  virulence  is  comparatively  slight.  The  distinctive 
lesion  is  a new  growth  in  the  superficial  or  deep  part 
of  the  corium.  This  neoplastic  nodule  (called  by 
Leloir  lupoma)  is  soft,  brownish-red  in  colour,  and 
translucent,  resembling  apple-jelly  (Hutchinson).  The 
lupus  nodule  is  slow  in  evolution,  and  destroys  the 
tissues  which  it  invades  either  by  ulceration  {Iwpns 
exedens)  or  by  atrophy  {lup>ns  non  exedens).  Tlie 
characteristic  nodules  are  at  first  buried  in  the  skin, 
on  the  surface  of  which,  after  a time,  they  show 
themselves  as  papules  of  the  size  of  a pin’s  head. 
These  are  at  first  dull  red  in  colour  and  become  pale, 
but  do  not  disappear  on  pressure.  They  are  discrete 
and  arranged  in  groups,  sometimes  in  ii’regular  circles. 
The  papules  gradually  become  larger  and  develop  into 
nodules,  the  intervening  skin  meanwhile  becomim 
thickened  by  cellular  infiltration,  reddened  by  inflam- 
matory stasis  in  the  vessels,  and  somewhat  raised  so 
as  to  form  a distinct  patch  ; at  this  stage  the  ajiple- 
jelly  nodules  project  slightly  above  the  skin.  Their 
translucency  varies  according  to  the  thickness  of  the 
epidermis  covering  them.  New  nodules  spring  up 
around  the  edge  of  the  patch,  which  in  this  way 
spreads  very  slowly  and  may  gradually  invade  a large 
area  of  skin.  The  surface  of  the  lesions  is  covered 
with  fine  branny  scales,  hut  not  so  thickly  as  to  hide 
the  red  ground  of  the  patch.  The  lupus  tissue  tears 
very  easily,  in  marked  contrast  to  the  tough  corium. 
The  disease  usually  starts  from  a single  focus,  but 
otliers  may  arise,  and,  developing  separately  or 

1897,  and  Brit.  Journ,  of  Dcrmat.  during  the  same  year.  (Of. 
Brit.  Journ.  of  Dcrnmt.,  Vol.  IX.,  p.  210,  1897.)  For  a full 
account  of  the  histology  of  erythema  induratum  scrofulosorum 
and  of  inoculation  experiments  see  Ch.  Audry,  An,n.  dv  Derm,  et 
de  Syph.,  March,  1898,  p.  209. 


392  General  Inoculable  Diseases,  ici.ap.  xix. 

coalescing  witli  neighbouring  ones,  may  involve 
almost  the  whole  body  {lupns  clisseminatus).  The 
process  is,  as  a rule,  extremely  slow,  and  in  some 


cases  it  may  come  almost  to  a standstill  for  an 
indefinite  time.  The  patch  may  slowly  undergo 
involution  in  the  centre,  a smooth  firm  scar  being 


10.— Lupus  vulgari: 
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left  which  resembles  that  of  a burn.  This  scar  is 
often  bounded  by  a ridge  of  bluish-white  or  reddish 
tubercles,  wliich  continue  slowly  to  invade  the  sur- 
rounding skin.  In  the  majority  of  cases,  however, 
ulceraflon  takes  place  at  some  time,  the  lupus  tissue 
breaking  down  and  forming  a granular  sore  covered 
with  greenish-black  crusts  ; dotted  around  the  edge, 
which  is  ragged,  are  apple-jelly  nodules  in  various 
stages  of  development.  The  ulceration  may  extend 
through  the  whole  thickness  of  the  skin,  and  in 
parts,  like  the  nose,  where  the  integument  is  thin, 
it  sometimes  causes  necrosis  of  cartilage ; it  never, 
however,  erodes  bone,  a ])oint  which  conspicuously 
d i [lerentiates  it  from  .syphilis  and  cancer.  If  the 
inflammatory  process  reaches  any  degree  of  intensity, 
enlargement  of  neighbouring  lymphatic  glands  not 
infrequently  follows  ; this  enlargement  is  considered 
by  Leloir  to  be  due  to  diffusion  of  the  tuberculous 
virus  by  the  lymphatics.  As  a general  rule,  it  may 
be  stated  that  the  ulceration  of  lupus  is  extensive 
rather  than  deep.  Occasionally,  especially  after  the 
surface  of  a lupus  patch  has  been  scraped,  the  process 
seems  to  be  quickened  into  considerable  activity,  the 
skin  becommg  hot  and  hypersemic,  rapid  development 
of  fresh  nodules  taking  place,  and  general  febrile 
symptoms  coming  on.  The  phenomena,  in  fact, 
recall  a mild  reaction  after  the  injection  of  tuber- 
culin, and  are  probably  to  be  explained  by  the 
absorption  of  bacillary  products. 

All  phases  of  the  lupus  process  may  be  present  at 
one  and  the  same  time  in  a given  case.  Often  while 
one  part  of  a patch  is  in  active  ulceration  another  is 
cicatrising,  and  nodules  in  all  stages  of  development 
are  to  be  .seen  on  its  surface.  In  adults  sometimes 
the  lesions  are  infiltrated  patches  raised  more  at  the 
edge  than  in  the  centre  and  with  no  translucent 
nodules.  The  different  degrees  of  infiltration  of  tlie 
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skin  and  of  intensity  of  the  inflammatory  process, 
together  with  the  anatomical  peculiarities  of  the  part 
affected,  give  rise  to  the  greatest  diversity  in  the 
ajipearance  of  the  lesions.  These  variations  are 
expressed  by  such  words  as  lujms  hyperti^phicus, 
papillomatosus,  serpiginosus,  etc.,  which  must  be 
understood  as  indicating  differences  of  appearance, 
not  of  process. 

Lupus  is  seldom  symmetrical  in  distribution.  The 
favourite  point  of  attack  is  the  face,  especially  the 
nose  and  the  neighbouring  part  of  the  cheek ; it  also 
occurs  on  the  limbs,  especially  the  hands  and  feet,  on 
the  trunk  and  on  the  buttocks.  No  part  of  the  skin 
is  safe  from  invasion,  but,  as  Hutchinson  has  pointed 
out,  the  warmer  a part  is,  the  less  likely  it  is  to  be 
attacked  by  lupus.  The  disease  is  rare  on  the  genitals 
and  on  the  scalp,  though  it  may  spread  to  these  parts 
from  foci  in  their  neighbourhood.  The  mucous  mem- 
bi’anes  of  the  cheeks,  soft  palate,  pharynx,  and  larynx 
are  sometimes  the  seat  of  the  disease,  which  generally 
extends  to  these  parts  from  the  skin  of  the  face  ; 
occasionally,  however,  the  larynx  may  be  attacked 
primarily ; the  tympanic  membrane  may  be  invaded 
through  the  external  meatus  from  the  ear  or  through 
the  Eustachian  tube  from  the  throat.  A patient  of 
mine,  a lady  past  middle  age,  who  for  years  had  been 
the  subject  of  lupus  of  the  face  and  other  parts  of  the 
skin^  developed  the  disease  in  the  vagina  and  on  the 
os  uteri.  The  appearances  in  this  case  bore  no  resem- 
blance to  those  described  by  Matthews  Duncan  and 
Thin  in  a case  which  they  supposed  to  be  an  example 
of  vaginal  lupus,  but  which  was  in  all  probability  of 
syphilitic  nature. 

The  course  of  lupus  is  almost  always  extremely 
slow,  often  lasting  twenty  or  thirty  years  or  longer. 
The  process  is  more  active  in  childhood  than  in  later 
life,  and  its  activity,  as  a rule,  becomes  less  with 


Chap.  XI X.l 


Lupus  Vulgaris. 


395 


itdvaiiciiig  age.  The  normal  sluggishness  of  the  process 
is  diversified  by  occasional  episodes  of  unwonted 
activity,  during  which  the  disease  may  make  considei- 
able  progress.  This  not  infrequently  occurs  under 
the  influence  of  the  physiological  changes  which  take 
place  at  puberty,  or  as  the  result  of  an  attack  of 
some  acute  illness,  such  as  measles  or  scarlet  fever, 
or  of  external  irritation,  as  by  cold.  These  periods  of 
activity  are  followed  by  long  intervals  of  comparative 
quiescence,  the  disease  seeming  almost  to  die  out. 
Spontaneous  cure  sometimes  takes  place,  though  this 
is  too  rare  an  event  to  be  taken  into  account  in  practice. 
Even  when  the  process  does  come  to  a standstill,  this 
usually  does  not  occur  until  it  has  wrought  irreparable 
destruction  on  the  parts  attacked,  leaving  hideous 
scars,  obliterated  passages,  and  deformed,  limbs,  which 
would  render  life  all  but  intolerable  for  most  people. 
As  a rule  lupus  is  unattended  with  pain. 

The  secondary  effects  of  lupus  depend  on  the 
severity  of  the  process  and  also  on  the  situation  of 
the  disease.  On  the  face  it  leaves  its  mark  in  de- 
struction of  the  nose  with  scarring  of  the  cheeks,  etc., 
and  enlargement  of  glands,  particularly  of  the  parotid. 
Caseation  and  breaking  down  may  take  place  in  these, 
leading  to  the  formation  of  scrofulous  ulcers,  and  often 
to  profu.se  suppuration  which  undermines  the  patient’s 
health.  Groat  development  of  fibrous  tissue  sometimes 
takes  place  in  the  cicatrices  and  in  the  limbs ; this 
leads  to  contraction  and  crippling  of  joints.  The  skin 
not  uncommonly  becomes  adherent  to  the  underlying 
fascite  and  tendons,  the  whole  being  glued  together 
into  a dense,  tough  mass,  adherent  to  the  bone,  which 
is  itself  thickened  and  sclerosed.  The  ulcerated 
parts  may  become  the  seat  of  warty  vegetations  {lu2^us 
pwpillomalosus).  There  is  nothing  peculiar  to  lupus 
in  these  secondary  changes,  which  are  the  I'esults  of 
chronic  inflammation  in  tissues  of  abnormal  vulner- 
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ability,  complicated  by  the  action  of  pathogenic 
micrococci  which  come  in  to  complete  the  destructive 
work  of  the  tubercle  bacillus.  I have  seen  pseudo- 
elephantiasis of  the  lower  limb  due  to  blocking  of  the 
lymphatics  as  a rare  result  of  lupus  vulgaris.*  A 
still  moi’e  formidable  complication  is  the  development 
of  epithelioma,  which  takes  place  in  a certain  propor- 
tion of  cases.! 

The  disease  does  not  appear  to  have  any  effect  on 
the  general  health  except  in  rare  cases.  According  to 
Leloir,!  however,  lupus  of  the  hand  may  become  “a 
starting-point  of  tuberculous  lymphangitis  with  pro- 
duction of  scrofulo-tuberculous  gummata  developed 
along  the  course  of  the  lymphatics  attacked,  and  finally, 
under  the  influence  of  the  absorption  of  the  tubei’cu- 
lous  virus  by  the  lymphatics  of  the  upper  limb,  determine 
a pulmonary  tuberculosis  of  the  corresponding  side.” 
Leloir  looks  upon  the  enlai’gement  of  the  glands  which 
has  been  described  as  occasionally  taking  place  in  the 
neighbourhood  of  lupus  patches  as  evidence  of  second- 
ary tuberculous  infection,  and  this  fact  he  claims  to 
have  proved  histologically  and  experimentally.  Of 
seventeen  patients  under  his  own  observation  in 
1885-86,  ten  presented  unquestionable  evidence  of 
pulmonary  tuberculosis.§  Doutrelepont  1|  has  re- 
ported a case  in  which  a healthy  woman,  the  subject 
of  lupus  of  the  face  and  limb.s,  rapidly  .succumbed  to 
tuberculous  meningitis,  as  proved  by  post-mortem  ex- 
amination; the  lupus  lesions  were  the  only  discoverable 
source  of  infection.  Thibierge  has  recorded  the  case 

■*  See  a report  of  the  case  (which  was  under  my  care  in  St. 
Mary’s  Hospital),  by  Leslie  Koberts,  in  the  British  Journal  of 
Dermatology,  1888-89,  p.  339. 

t Dubois-Havenith,  “Du  Lupus  Vulgaire,”  Bru.'celles,  1890,  p. 
138,  says  that  epithelioma  developed  in  .5  of  his  118  cases 

f Ann.  de  Derm,  et  de  Syph.,  1886. 

§ Ibid.,  1886,  p.  332. 

II  Monatsh.  f.  prakt.  Derm.,  June,  1883, 
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of  a boy  aged  fifteen,  wlio  suffered  from  peritoneal  and 
pulmonary  tuberculosis,  the  commencement  of  which 
dated  from  the  cure  of  a patch  of  lupus  on  the  cheek. 
Besnier,  from  long  clinical  observation,  has  come  to 
the  conclusion  that  secondary  tuberculous  infection  is 
a not  infrequent  result  of  lupus  ; sometimes  this  takes 
place  rapidly  (within  two  or  three  years),  sometimes 
very  slowly  (ten,  twenty,  thirty  years,  or  longer) ; 
usually,  he  says,  the  subjects  of  lupus  who  become 
phthisical  do  so  in  a latent  and  very  slow  manner. 
He  gives  the  proportion  of  such  secondary  phthisis  in 
his  own  practice  as  21  per  cent.  Dubois-Havenith  * 
states  that  among  118  patients  under  his  own  care 
suffering  from  lupus  eight  died  from  pulmonary  con- 
sumption. Lailler,  from  observation  extending  over 
many  years  at  the  St.  Louis  Hospital,  states  that 
pulmonary  tuberculosis  is  a frequent  cause  of  death 
among  sufferers  from  lupus.  Renouavd  t found  that 
of  137  cases  of  lupus  fifteen  developed  pulmonary 
phthisis.  Haslund  of  Copenhagen  puts  the  proportion 
of  secondary  pulmonary  infection  in  the  lupus  patients 
in  his  own  clinic  at  the  startling  figure  of  60  per  cent. 
On  the  other  hand,  Nevins  Hyde  of  Chicago  has  never 
seen  a case  of  such  infection ; and  Brocq’s  experience 
has  been  equally  negative. 

This  divergence  of  opinion  is  sufficient  to  show 
how  difficult  it  is  to  obtain  clinical  evidence  on  this 
point  which  is  conclusive  one  way  or  other.  The 
whole  subject  bristles  with  difficulties,  one  most 
obvious  source  of  fallacy  being  the  fact  that  both 
lupus  and  pulmonary  phthisis  may  have  a common 
predisposing  factor,  namely,  tuberculous  inherit- 
ance. 

Lupus  is  also  sometimes  complicated  by  wasting 
and  anaemia.  Many  patients,  however,  have  all  the 

* Loc.  cit.,  p.  2.5. 

t Quoted  l)y  Dubois-Haveiiitli,  loc.  cit. 
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appearance  of  robust  health ; but  as  a class  sufferers 
from  lupus  are  not  long-lived. 

The  essential  etiological  factor  in  lupus  is  local 
tuberculous  infection.  The  tubercle  bacillus,  though 
most  difficult  to  find,  is  probably  always  present 
in  some  stage  of  the  lesion,  and  tuberculous  infection 
can  be  produced  by  inoculation  of  cultures  made  from 
these  lesions.  Of  the  exact  mode  in  which  the  in- 
fection is  ordinarily  conveyed  little  is  yet  definitely 
known.  It  is  probable  that  the  bacillus  gains  access 
by  an  accidental  abrasion  of  the  epidermis,  or  it  may 
conceivably  be  carried  to  the  skin  by  the  blood  or 
lymph  after  having  found  its  way  inside  the  body 
through  one  of  the  natural  passages.  There  are, 
however,  a number  of  secondary  causes  which  play  a 
more  or  less  important  part  in  the  production  of  the 
disease.  Youth  is  a predisposing  inffuence.  The 
disease  usually  begins  within  the  first  ten  years  of 
life,  occasionally  at  puberty,  seldom  later.  In  excep- 
tional instances  it  develops  in  middle  life  or  even  in 
old  age.  Females  show  considerably  greater  liability 
than  males.  The  disease,  while  sparing  no  class, 
numbers  more  victims  among  the  poor  than  among 
the  well-to-do.  Cold  is  a predisposing  factor  of  some 
importance,  as  evidenced  by  the  greater  frequency  of 
the  disease  on  exposed  than  covered  parts.  Even  if 
cold  cannot  be  shown  to  have  any  direct  influence  in 
the  production  of  the  disease,  undoubtedly  it  has  a 
pernicious  effect  on  the  process  when  once  established. 
Pre-existing  lesions  or  scars  form  the  starting-points 
of  the  disease  in  a certain  pi-oportion  of  cases. 
Slight  injuries,  burns,  soi'es,  blisters,  infantile  eczema, 
etc.,  are,  according  to  Be.snier,  “very  commonly”  the 
immediate  causes  of  lupus.  It  is  obvious  that  under 
such  conditions  the  tubercle  bacillus  may  more  readily 
gain  access  to  the  tissues  than  when  the  integument  is 
intact.  The  disease  has  been  known  to  begin  in  the 
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vesicles  of  herpes  (Crocker,  Kaposi).  The  state  of  the 
general  health  has  no  direct  influence  on  the  causa- 
tion of  lupus,  and  the  disease  is  probably  hereditary 
only  in  so  far  as  a tul^erculous  inheritance  may  create 
a predis2>osition  thereto.  It  has  been  suggested  by 
Baumgarten,  however,  that  the  bacillus  itself  is 
directly  inherited,  and  in  that  case  the  origin  of  lupus 
might  be  explained  by  the  settlement  of  the  micro- 
organism in  the  skin  of  the  foetus.  Cases  in  which 
lupus  has  been  directly  inoculated  have  been  reported 
by  Jadassohn*  and  others.  In  one  case  a woman  was 
tattooed  on  the  fore-arm  by  a man  suffering  from 
pulmonary  tuberculosis  from  which  he  afterwards 
died  ; the  operator  used  Iris  saliva  to  dilute  the  ink, 
and  typical  lupus  nodules  appeared  on  the  tattooed 
parts.  Besnier  f showed  a case  of  lupus  in  a lad  aged 
18,  in  whom  the  development  of  the  disease  had  taken 
place  in  a vaccination  scar,  where  it  had  developed 
within  a few  months  of  the  operation.  Dubois- 
Havenith  | mentions  a case  which  suggests  the  possi- 
bility of  contagion  in  certain  circumstances  : two 
sisters,  one  of  whom  had  for  eight  years  had  a large 
patch  of  lupus  on  the  left  cheek,  shared  the  same  bed. 
For  the  last  two  years  the  other  sister  has  had  a 
lupus  patch  on  the  lobe  of  the  right  ear— that  is  to 
say,  the  ear  which  is  sometimes  in  contact  with  her 
sister’s  cheek  as  they  lie  in  bed.  As  a rule,  however, 
it  may  be  stated  that  lupus  is  not  contagious. 

In  a well-marked  case  of  lupus  the  diagnosis  is 
easy.  The  presence  of  apple-jelly  nodules  at  once 
indicates  the  nature  of  the  process.  A typical  lupus 
patch  with  its  infiltrated  raised  surface,  defined  edge 
studded  with  apple-jelly  nodules,  the  whole  covered 
with  a moderately  thick  layer  of  scales,  can  hardly 

* Dubois-Havenitli,  loc.  cit. 

t Ann.  de  Derm,  et  de  Si/ph.,  1889,  p.  576. 

X Loc.  cit.,  p.  38. 
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IjG  mistaken  for  aiiytliiiig  else.  The  disease,  however, 
may  sometimes  have  to  be  distinguished  from  syphilis] 
scrofulodermia,  lupus  erythematosus,  rodent  ulcer,  and 
cancer.  The  following  are  the  points  differentiating 
it  from  .syphilis  : — It  begins  in  childhood,  wliereas 
syphilis  begins  in  adult  life  ; in  its  rate  of  progress  it 
is  to  syphilis  as  the  hour  hand  to  the  minute  hand- of 
a clock  (Payne)  ; the  ulcers  are  ragged  instead  of 
sharp-edged ; the  ulcerative  process  never  involves 
bones  ; lastly,  if  the  lesions  are  syphilitic,  other  traces 
of  the  disease  are  sure  to  be  discoverable,  and  if  any 
doubt  should  remain,  a course  of  anti-syphilitic  treat- 
ment will  clear  it  up. 

In  scrofulodermia,  also,  other  evidences  of  the 
disease  are  to  be  seen  on  the  neck  or  elsewhere,  in 
the  form  of  enlarged  glands  or  scars.  As  lupus  and 
scrofulodermia  not  infrequently  coexist,  and  as  the 
treatment  of  both  conditions  is  practically  the  same, 
the  recognition  of  what  is  lupus  and  what  is  scrofula 
is  a matter  more  of  academic  than  of  practical  im- 
portance. 

The  ])oints  of  distinction  between  lupus  erythema- 
tosus and  lupus  vulgaris  may  be  summed  up  as  follows : 
— While  lupus  vulgaris  appears  before  puberty,  lupus 
erythematosus  generally  shows  itself  after  that 
period  ; the  soft  apple-jelly  nodules  characteristic 
of  lupus  vulgaris  are  altogether  absent  in  lupus 
erythematosus  ; while  lupus  vulgaris  usually  ulcerates 
at  some  time  in  its  course,  lupus  erythematosus 
never  does  so  ; while  lupus  vulgaris  erodes  cartilage, 
lupus  erythematosus  never  extends  to  the  deeper 
parts  ; finally,  lupus  vulgaris  is  not  symmetrical  in 
its  distribution,  like  lupus  erythematosus.  There  are 
cases,  however,  in  which  the  characteristic  lesions  of 
lupus  vulgaris  are  masked  by  mdematous  swelling, 
and  in  such  circumstances  it  may  be  difficult  to  dis- 
tinguish it  from  that  condition  ; even  then,  however 
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if  the  scaly  covering  of  the  patch  be  rejfioved  the 
prickle-like  plugs  of  dry  sebaceous  matter  passing 
into  the  orifices  of  the  ducts  from  the  lower  surfaces  of 
the  crusts  will  serve  to  identify  the  condition  as  lupus 
erythematosus.  The  condition  in  which  lupus  vulgaris 
assumes  the  aspect  of  lupus  erythematosus  has  already 
been  described.  By  stretching  the  skin  at  the  spread- 
ing edge  of  the  disease,  however,  small  amber-coloured 
nodules,  having  the  characters  of  those  distinctive 
of  ordinary  lupus,  can  generally  be  seen.  Although 
such  patches  never  present  any  trace  of  ulceration,  a 
tendency  to  cicatrisation  is  visible  at  the  border;  this 
is  never  observed  in  true  lupus  eiythematosus. 

In  its  earliest  stage  lupus  may  sometimes  resemble 
eczema  seborrhoicum,  but  the  appearance  of  the  apple- 
jelly  nodules,  the  slow  course  of  the  process,  and  the 
tendency  to  the  formation  of  scars,  will  serve  to  dis- 
tinguish it  from  that  affection. 

Rodent  ulcer  is  essentially  a disease  of  later  life. 
The  ulcer  is,  as  a rule,  single ; it  is  much  slower  in 
its  course  than  lupus,  and  it  reaches  deeply  into  the 
tissues.  It  difiers  from  a lupus  ulcer  in  having  an 
indurated  border  and  a smooth  floor. 

Epithelioma  is  also  a disease  of  later  life.  The 
hard  everted  edge,  the  foul  base  often  roughened  with 
warty  formations  or  sprouting  with  cauliflower-like 
excrescences,  the  implication  of  neighbouring  lym- 
phatic glands,  and  the  secondaiy  deposits  in  other 
parts,  will  serve  to  identify  the  disease.  ^ 

In  certain  rare  cases,  where  the  lesions  are  numer- 
ous and  scattered  about  the  body,  and  where  they 
are  exceptionally  scaly,  lupus  may  more  or  less  closely 
simulate  psoriasis  ; but  on  careful  examination  there 
will  almost  always  be  found  one  or  two  patches  at 
least  presenting  the  ty[)ical  characters  of  lupus. 

The  prognosis  is  favourable  as  regards  life,  as 
upus  seldom,  if  ever,  directly  causes  death.  The 
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possibility^  of  secondary  tuberculous  infection,  slight 
as  oiv  the  whole  it  may  be,  must  be  borne  in  mind. 

As  far  as  recovery  is  concerned,  the  prospects  of  the 
patient  depend  on  the  severity  and  extent  of  the 
process,  and  in  an  almost  equal  degree  on  the  treat- 
ment which  is  applied.  In  the  most  favourable  ' 
circumstances  lupus  is  an  obstinate  affection,  with  a 
pronounced  tendency  to  recurrence,  even  after  the 
most  thoi'ough  removal.  If  the  disease  be  limited  in 
extent,  however,  and  the  patient  otherwise  healthy, 
persevering  treatment  will,  in  a certain  proportion  of 
cases,  bring  about  a cure.  As  already  said,  the 
process  is  most  active  in  childhood,  and  the  older  the  ~ 
patient  the  moi’e  hopeful  is  the  prospect  of  treatment 
proving  successful.  4 

Pathologically,  lupus  vulgaris  is  a local  tubercu- 
losis of  the  skin.  The  essential  lesion  is  a new 
growth  resulting  from  the  irritation  caused  by  the  g 
presence  of  the  tubercle  bacillus.  (Plate  X.,  Fig.  6.) 

The  process  begins  in  the  deeper  layers  of  the  cutis  ; * , 

the  nodules  displace  the  bundles  of  fibrous  tissue,  '■  ; 

and  as  they  increase  in  size  they  grow  upwards  , ' 
through  the  skin,  destroying  its  component  elements 
by  pressure,  so  breaking  through  the  papillary  layer  \\ 
and  emerging  on  the  surface,  where  they  are  covered  T 

only  by  epithelium,  more  or  less  translucent,  as  a 

already  said,  according  to  its  thickness.  4 

On  microscopic  examination  the  nodules  are  found 
to  be  composed  of  giant  cells  (Plate  X.,  Fig.  6),  sur-  •* 
rounded  by  a layer  of  epithelioid  cells,  with  an  outer  ^ 

envelope  of  ordinary  lymphoid  or  small  round  cells  ^ 

The  lupus  nodule  is  practically  identical  in  structure 
with  the  tuberculous  nodule,  and  this  fact  led  Fried-  S 
lander  and'  Koster  to  look  upon  lupus  as  a local  S 

tuberculosis  before  this  was  proved  bacteriologically  S 

by  Koch.  Tubercle  bacilli  are  present  in  numbers,  a 

which  probably  vary  with  the  acuteness  of  the  case;  jD| 
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even  in  the  growing  edge  there  is  often  only  one  in  a 
giant  cell.  It  is  not  surprising,  therefore,  that  fre- 
t[uently  they  cannot  be  discovered  on  the  most  careful 
examination.  When  a lupus  nodule  has  reached  its 
highest  development,  retrogression  sets  in.  This  may 
take  one  of  two  directions — namely,  either  fatty 
degeneration,  followed  by  the  formation  of  a fibrous 
cicatrix,  or  softening  and  ulceration.  Lupus,  howevec 
extensive  or  disseminated  it  may  be,  shows  compara- 
tively little  tendency  to  become  generalised. 

In  the  treatment  of  lupus  the  object  to  be  aimed 
at  is  the  complete  removal  or  destruction  of  the 
diseased  tissue.  For  this  purpose  internal  treatment 
is  useless,  although  it  may  sometimes  be  of  service 
indirectly  by  remedying  any  constitutional  condition 
which  favours  the  proliferatioxi  of  pathogenic  micro- 
organisms. In  deciding  upon  the  particular  method 
of  local  treatment  to  be  pursued,  the  practitioner 
must  not  be  guided  entirely  by  the  destructive 
energy  of  a particular  agent  or  procedure;  other 
points,  such  as  the  size  and  situation  of  the  lesions, 
the  tolerance  of  pain  in  a given  patient,  the  length 
of  time  which  the  treatment  will  probably  take,  ;ind 
the  nature  of  the  scar  likely  to  be  left,  have  to  be 
taken  into  account,  according  to  the  circumstances  of 
the  case.  Again,  the  idiosyncrasy  of  the  disease  itself 
must  be  reckoned  with ; while  in  some  ca.ses  the 
roughest  handling  does  no  harm,  in  others  the  disease 
is  of  so  angry  a nature  that  even  the  mildest  local 
treatment  is  resented.  In  dealing  vdth  lupus,  as  with 
other  aflections  of  the  skin,  the  practitioner  must  feel 
his  way,  and  while  ruthless  in  his  war  against  the 
disease,  must  never  forget  that  there  is  a patient 
behind  it. 

If  lupus  is  superficial  an  attempt  should  be  made 
to  bring  about  exfoliation  of  the  diseased  tissues. 
The  best  application  for  this  purpose  is  salicylic  acid, 
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which  may  be  used  in  the  form  of  TJnna’s  salicylic 
acid  and  creosote  plaster-mull,  the  latter  drug  being 
introduced  to  neutralise  the  pain  caused  by  the 
former.  Ihe  parts  should  hrst  be  softened  with  an 
emollient  ointuient  and  then  well  washed  with  soft 
soap,  .so  as  to  remove  the  scales.  Care  must  be  taken 
not  to  continue  the  use  of  salicylic  acid  too  long,  and 
to  confine  its  use  as  nearly  as  possible  to  the  affected 
surface,  so  as  not  to  injure  the  surrounding  skin. 
Another  way  of  employing  salicylic  acid  is  to  add  it 
to  glycerine  in  sufficient  quantity  to  form  a cream, 
with  a little  creosote,  and  apply  it  on  lint.  For 
either  of  these  apjdications  may  be  substituted 
Brooke’s  ointment,  which  is  composed  as  follows  : 


Zinci  oxidi 
Amyl.  pulv. 

Vaseliii.  alb. 

Hydrarg.  oleatis  (5  per  cent.) 
Acid,  salicyl. 

Ichthyol  ... 

01.  lavandulae 

Ft.  uno--* 


04 

34 

=S8 

3.i 

gis.  XX 
III  XX 

q.s. 


This  ointment  should  be  vigorously  rubbed  in  night 
and  morning,  the  part  being  then  thickly  dredged 
over  with  potato-starch  powder.  I have  seen  excellent 
results  follow  the  use  of  this  ointment.  If  the  skin 
should  break  it  should  be  dressed  with  some  simple 
antiseptic  application  such  as  boracic  acid  ointment. 

Parasiticide  applications  are  sometimes  very  useful. 
Mercurial  plasters  may  be  applied,  or  an  ointment  of 
one  or  two  grains  of  bichloride  of  mercury  to  the 
ounce  of  vaseline  may  be  used.  Prof.  White  of  Boston 
says  that  by  this  method  a cure  is  effected  in  a few 
months.  Doutrelepont  f applies  a solution  of  corrosive 

* “ A Prelim iuary  Treatment  of  Lupus  Vulgaris,  Jonrn, 

of  Derm.,  May,  1890,  jj.  145. 

t Monatsh.  f.  prakt.'  Derm.,  1884,  No.  1. 
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sublimate  of  1 in  1,000  under  guttapercha  tissue,  and 
says  the  method  has  been  very  successful  in  his  hands. 
Dubois-Havenith,*  on  the  other  hand,  who  has  fre- 
quently tried  it,  has  had  “variable,  but  always 
incomplete,  results.”  Bichloride  of  mercury  has  also 
been  injected  into  lupus  patches  by  Doutrelepont, 
Tansini,  and  others,  with  a beneficial  effect. 
Harrison  t of  Clifton  claims  to  have  cured  lupus  by 
impregnating  the  affected  tissues  with  sulphurous 
acid  in  the  nascent  state.  An  aqueous  solution  of 
hyposulphite  of  soda,  grs.  40  to  3j  (No.  1 lotion,  or 
night  application),  is  applied  to  the  affected  parts  by 
means  of  lint  covered  with  guttapercha  tissue  or 
oilskin,  the  object  being  to  saturate  the  tissues 
thoroughly  with  this  soda  salt.  The  following  morning 
a lotion,  consisting  of  pure  hydrochloric  acid  (B.P.) 
iqv  in  water  5j  (No.  2,  or  day  application),  is  applied. 
In  this  way  a quantity  of  nascent  sulphur  . and  sul- 
phurous acid  is  said  to  be  foi’med  deep  in  the  diseased 
structures.  The  lotions  are  changed  night  and  day, 
and  the  treatment  must  be  continued  for  weeks. 
The  result,  according  to  Harrison,  is  that  the  lupus 
tissue  i&  destroyed,  scabs  and  scales  quickly  disappear, 
and  an  ulcerated  surface — which  soon  shows  a ten- 
dency to  heal— is  produced.  It  is  probable,  however, 
that  by  this  method  only  the  organisms  which  cause 
suppuration  and  ulceration  are  destroyed,  the  lupus 
process  itself  being  untouched. 

Chemical  caustics  are  often  very  useful  if  applied 
in  a thorough  manner.  Here  the  question  of  an- 
ivsthetics  naturally  presents  itself.  The  injection  of 
cocaine  round  the  patch  of  lupus  to  be  operated  on 
will  often  dull  the  sense  of  pain  sufficiently  for  the 
purpose  in  view.  The  advisability  of  a general  an- 
aesthetic, and  the  choice  of  an  agent  if  such  be  thought 

* Loc.  cit.,  p.  107. 

t Brit.  Med.  Journ.,  August  (Jth,  1892. 
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necessary,  must  depend  on  the  special  circumstances 
of  the  case.  Among  chemical  caustics  nitrate  of 
silver  holds  the  first  place,  and  is  still  the  favourite 
remedy  for  lupus  with  some  very  experienced  derma- 
tologists. It  acts  only  on  the  diseased  tissue,  and 
may  thus  be  very  freely  applied.  The  patch  should 
be  deeply  grooved  with  the  solid  stick  in  various 
directions  till  the  whole  is  destroyed.  The  procedure 
is  extremely  painful  both  at  the  time  of  the  operation 
and  for  some  hours  afterwards.  It  has  the  advantage 
that  it  causes  no  bleeding,  and  the  parts  require  no 
special  attention  between  the  visits.  Equally  good 
results,  however’,  can  be  obtained  by  milder  measures. 
Acid  nitrate  of  mercury,  applied  on  the  end  of  a probe 
tipped  with  cotton-wool,  is  a more  efficient  caustic 
than  nitrate  of  silver,  but  it  is  also  moi’e  painful  and 
gives  rise  to  unsightly  .scars.  Lactic  acid  is  useful 
for  the  treatment  of  ulcerated  surfaces ; it  causes 
comparatively  little  pain,  but  as  it  acts  impartially 
on  sound  and  on  diseased  tissue  the  neighbouring  parts 
must  be  protected  when  it  is  used.  It  is  most  applic- 
able for  lupus  of  mucous  membranes.  Arsenical 
paste  destroys  lupus  tissue,  but  the  application  causes 
severe  pain,  and  arsenical  poisoning  is  not  impossible 
unless  great  care  be  taken.  The  following  is  Hebra’s 
formula : — 

ly  Ai'senious  acid  ...  ...  gi’s.  10 

Artificial  cinnabar  ...  ...  ...  ...  5®® 

flose  ointment  ...  ...  ...  ...  5®® 

This  is  spread  on  linen  and  applied  evenly  on 
strips,  over  which  a piece  of  lint  is  firmly  bandaged. 
The  caustic  should  be  left  in  dtu  for  twenty-four 
hours,  when  the  parts  are  carefully  cleansed  and  the 
paste  re-applied.  Chloride  of  zinc  is  extremely  useful 
as  a caustic  agent,  especially  as  a supplement  to 
surgical  measures.  It  may  be  applied  in  a solution  of 
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equal  parts  of  chloride  of  zinc  and  alcohol,  or  in  the 
form  of  a paste  composed  as  follows  : — 


ly  Chloride  of  zinc  

Powdered  opium  5jss 

H3-di'ochloric  acid  ...  ...  ...  ...  5''j 

Boiling  water  to  ...  ...  ...  ... 

Dissolve.  To  one  ounce  of  the  solution  add  two  drachms 
of  wheaten  flour  (ISIiddlesex  Hosp.  Ph.). 


Pyrogallic  acid  is  extremely  useful  in  some  cases. 
It  has  a selective  action  on  the  tissues,  and  as  a rule 
causes  comparatively  little  paiil ; to  this  rule,  however, 
there  are  exceptions,  a fact  which  the  practitioner 
will  do  well  to  bear  in  mind.  It  may  be  applied 
in  the  form  of  a plaster-mull  or  as  an  ointment  (10 
per  cent.),  or  in  a saturated  ethereal  solution.  The 
latter  form  is  much  used  by  Besnier.  He  brushes 
the  solution  over  the  affected  surface,  which  is  then 
covered  with  traumaticin ; this  is  repeated  till  all 
the  lupus  nodules  have  been  destroyed.  Pyrogallic 
acid  is  particularly  useful  in  the  after-treatment  of 
patches  that  have  been  subjected  to  erasion,  scarifi- 
cation, or  cauterisation.  It  may  be  combined  with 
salicylic  acid  in  10  per  cent,  in  collodion,  or  in  the 
form  of  ointment. 

The  mechanical  treatment  of  lupus  includes 
excision  ; erasion  ; scarification  ; and  cauterisation 
(a)  simple  and  (6)  electrical. 

Excision  gives  excellent  results  if  the  whole  of  the 
disease  can  be  removed  without  leaving  too  large  a 
breach  of  surface.  The  operation  is  chiefly  applicable 
in  the  case  of  limited  patches  situated  on  the  limbs 
«)r  trunk.  Healing  of  the  wound  is  greatly  aided  l>y 
transplantation  of  skin  after  the  manner  of  Thiersch. 
In  this  way  comparatively  lax’ge  gaps  in  the  tegu- 
mentary covering  have  been  filled  up.  The  most 
thorough  removal  of  the  lupus  tissue,  however, 
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affords  no  absolute  guarantee  against  recuri-ence. 
Excision  is,  for  obvious  reasons,  seldom,  if  ever, 
applicable  in  lupus  of  the  face. 

Evasion  or  scraping  is  perhaps  the  most  useful 
procedure.  The  ulcerated  surface  is  scraped  out  with 
Volkraann’s  sharp  spoon,  just  like  a tuberculous  joint. 
The  instruments  used  vary  in  size  and  shape  accord- 
ing to  the  different  parts  on  which  they  have  to  be 
employed.  The  scraping  must  be  done  with  some 
amount  of  foi’ce ; and  it  will  be  found  that  the 
underlying  healthy  tissue  is  much  tougher  than  the 
diseased  structures,  which  break  down  readily  under 
the  curette.  A practised  operator  knows  when  he 
has  got  down  to  healthy  tissue  by  the  resistance 
which  he  feels.  Bleeding  may  be  checked  by  pressure 
with  pieces  of  cotton-wool.  However  thoroughly  the 
lupus  tissue  may  seem  to  have  been  scraped  away, 
fresh  nodules  are  almost  certain  to  make  their 
appearance.  They  .should  be  at  once  scraped  away 
or  broken  up.  For  this  purpose  a double-threaded 
screw  instrument  devi.sed  by  me  will  be  found  useful. 
Some  powerful  parasiticide  substance,  such  as  strong 
carbolic  acid  or  bichloride  of  mei’cury  (1  in  2,000), 
should  be  u.sed  to  wash  the  raw  surface,  and  the 
wound  should  be  dressed  antiseptically.  Erasion 
is  a valuable  method  of  treatment,  but  as  a rule  it 
requires  to  be  supplemented  by  chemical  agents  such 
as  pyrogallic  acid  or  chloride  of  zinc,  which  complete 
the  work  of  destruction.  Veiel  supplements  erasion 
by  multiple  puncture,  stabbing  the  scraped  surface  in 
hundreds  of  points  with  a narrow-bladed  knife.  These 
stabs  are  as  close  together  as  possible.  The  process 
is  repeated  three,  five,  and  even  eight  times  within 
a fortnight  or  a month.  The  following  method,  which 
was  communicated  to  me  by  Lord  Lister,  answers 
well.  After  the  diseased  tissue  has  been  thoroughly 
scraped  out  and  the  bleeding  has  ceased,  the  holes  are 
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filled  up  with  fuming  nitric  acid,  which,  afier 
being  .allowed  to  .saturate  the  tissues  for  a few 
moments,  is  neutralised  by  a solution  of  bicarbonate 
of  soda.  When  the  effervescence  has  entirely 
ceased,  the  part  is  dressed  in  the  usual  way.  There 
is  hardly  any  subsequent  pain,  and  the  results  are 
excellent. 

Scarification  consists  in  ploughing  up  the  diseased 
patch  in  close-set  parallel  furrows,  so  that  all  the 
nodules  are  broken  up.  A lupus  patch  may  be 
scarified  in  different  directions — the  lines  crossing 
each  other  so  that  no  point  shall  escape  the  knife. 
The  secret  of  successful  scarification  is  to  use  very 
sharp  instruments,  and  to  multiply  the  incisions  so 
as  to  cover  the  whole  surface  in  such  a way  that  the 
diseased  tissue  shall  be,  as  it  were,  thoroughly  minced 
up  and  the  nutrient  vessels  destroyed  or  occluded. 
The  scarification  should  be  carried  below  the  level  of 
the  new  formation  without  going  beyond  the  limit 
of  the  ti’ue  skin.  The  treatment  should  always  be 
begun  at  the  edge.  The  bleeding  can  easily  be 
checked  by  pressure  with  cotton-wool,  and  the  pain 
of  the  operation  can  be  to  a large  extent  mitigated 
by  the  previous  use  of  cocaine.  Scarification  leaves 
a better  scar  than  scraping,  and  is  therefore  more 
suitable  when  the  face  is  tlie  seat  of  the  disease. 
The  results,  on  the  whole,  are  satisfactory,  though 
recurrence  takes  place  in  about  as  large  a proportion 
of  cases  as  after  other  methods  of  treatment.  The 
objections  to  it  are  that  it  necessarily  requires  a long 
time,  during  which  the  sufferer’s  patience  or  health 
may  give  way  ; it  is  also  attended  with  a considerable 
amount  of  pain,  and  the  loss  of  blood  which  it  causes 
may,  in  the  aggregate,  be  of  serious  consequence  in  a 
weakly  patient.  A still  graver  objection  against  it  is 
urged  by  Besnier,  who  states  that  secondary  tuber- 
culous infection  is  very  likely  to  be  caused  during  the 


410  General  Inoculable  Diseases.  [Chap  xix. 

process  of  scarification,  particles  of  the  diseased  tissue 
being  carried  away  in  tlie  blood  and  inoculated  in 
some  other  part  of  the  surface.  Though  I liave 
operated  on  a large  number  of  cases  in  this  way,  I 
have  never  seen  such  a result  follow. 

Cauterisation  with  Paquelin’s  cautery  is  a severe 
method  which  should  hardly  ever  be  used  except 
wlien  it  may  be  of  importance  to  destroy  the  disease 
very  rapidly.  It  destroys  lupus  in  a minimum  of 
time,  but  at  the  expense  of  a maximum  of  cicatrix, 
with  all  the  subsequent  possibilities  of  deformity  and 
disablement.  The  method  should  be  reserved  for  the 
destruction  of  small  recurrent  nodules.  The  galvano- 
cauter}'  is  more  generally  applicable,  and  its  effect  is 
much  more  under  the  operator’s  control.  It  may  be 
used  by  way  of  puncture,  the  affected  tissues  being, 
as  it  were,  tattooed  with  the  incandescent  point  with 
which  the  apple-jelly  nodules  are  individually  attacked. 
Galvano-cauterisation  can  be  used  as  a primary  method, 
the  affected  surface  being,  as  in  the  case  of  scarifica- 
tion, first  attacked  at  the  edge.  It  is  also  very  use- 
ful as  a sui^plementary  method  after  erasion  or  scari- 
fication for  the  destruction  of  recurrent  nodules. 
Besnicr  thinks  that  the  use  of  the  galvano-cautery 
is  much  less  likely  to  be  followed  by  auto-inoculation 
than  procedures  which  are  attended  with  bleeding. 

The  Riintgen  rays  have  been  used  with  some 
advantage,  and  the  application  of  concentrated  light 
deprived  of  its  heat-rays  is  said  by  Finsen  of  Copen- 
hagen to  give  good  results. 

An  important  practical  point  that  must  be  borne 
in  mind  in  connection  with  all  the  severer  methods 
of  ti’eatment  is  to  know  when  to  hold  one’s  hand. 
When  inflammation  is  severe,  and  the  affected  tissues 
ai’e  proportionately  irritable,  soothing  applications 
must  be  used  for  a time.  For  this  purpose  calamine 
or  lead  lotion  will  be  found  most  useful  Radical 


Chap.  XIX.]  Lupus  Vulgaris  : Treatment.  411 

treatment  sliould  not  lie  proceeded  with  till  the 
inflammatory  condition  has  been  subdued. 

AVith  regard  to  the  choice  of  a method  adapted  to 
the  situation  of  the  disease,  it  may  be  stated  in 
general  terms  that  on  the  face  scarification  followed, 
if  necessary,  by  galvano-cautery,  and  on  the  trunk 
and  limbs  erasion  followed  in  the  same  way  b)'- 
galvano-cautery,  are  the  most  suitable  procedures, 
in  either  case  the  initial  advantage  obtained  by 
mechanical  treatment  will  need  to  be  followed  up 
by  chemical  caustics  and  parasiticide  agents.  There 
is  no  general  formula  for  the  treatment  of  lupus. 
Each  -case  must  be  treated  in  accordance  with  its 
requirements,  and  each  of  the  methods  described  has 
its  own  special  advantages  when  used  in  the  proper 
circumstances.  As  already  said,  the  practitioner  will 
find  it  necessary  to  study  the  manner  in  which  the 
disease  responds  to  different  modes  of  treatment, 
always  keeping  in  mind  the  object  to  be  aimed  at — 
namely,  the  destruction  of  the  new  growth.  In  the 
vast  majority  of  cases  it  will  be  found  that  different 
methods  will  have  to  be  employed  at  different  stages, 
while  occasionally  it  will  be  advantageous  to  suspend 
all  treatment  for  a time  till  the  disease  has,  as  it 
were,  lost  the  tolerance  which  prolonged  medication 
has  produced.  The  application  of  chemical  substances 
will  cure  only  rnildei'  forms  of  lupus  where  the  dis- 
ease is  superficial.  On  the  other  hand,  there  is  no 
mechanical  method,  however  severe,  that  will  infallibly 
prevent  recurrence.  The  best  results  will  be  obtained 
by  a judicious  combination  of  mechanical  with  chem- 
ical treatment.  The  patient  should  be  kept  for  a con- 
siderable time  under  strict  observation,  so  that  any 
fresh  outbreak  of  the  disease  may  be  treated  at  once. 

Constitutional  treatment  must  be  carried  out  on 
general  principles.  In  a certain  proportion  of  cases 
the  patients  pre.sent  no  evidence  of  ill-health,  and 
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therefore  require  no  internal  medication.  There  i.s  no 
internal  remedy  that  has  any  specific  effect  on  lupus. 
Arsenic,  the  administration  of  which  is  a kind  of 
ceremonial  observance  which  some  practitioners  con- 
sider indispensable  in  all  ca.ses  of  skin  disease,  is 
useless.  Besnier  gives  iodoform  and  Morel- Laval  lee 
has  tried  subcutaneous  injections  of  the  same  sub- 
stance with  some  success  \ but  the  results  have  not 
been  sufficiently  convincing  to  bring  the  method  into 
general  favour.  The  same  may  be  said  as  regards 
iodide  of  potassium,  advocated  by  Duhring.  If  the 
patient  is  of  scrofulous  constitution,  the  treatment 
appropriate  for  that  condition  is  indicated.  Cgd-liver 
oil  in  such  cases  appears  to  have  a decidedly  favour- 
able effect.  Good  food,  sea  air,  and  attention  to 
hygiene  are  powerful  adjuvants  in  the  treatment  of 
scrofulous  individuals.  Other  unfavourable  conditions 
— such  as  anaemia,  chlorosis,  etc. — must  be  dealt  with 
by  appropriate  measures. 

Tuberculin,  although  certainly  not  the  specific 
which  it  was  at  first  believed  to  be,  has  still,  in 
my  opinion,  a distinct  place  in  the  therapeutics  of 
lupus.  The  injections  sometimes  cause  an  immediate 
reaction  of  such  violence  that  it  quickens  the 
activity  of  the  process,  and  in  the  most  favoui'able 
circumstances  the  temporary  improvement  that 
follows  them  speedily  disappears.*  Notwithstanding 
this,  tuberculin  seems  to  modify  the  lupus  process 
in  such  a way  that  the  disease  becomes  more 
amenable  than  before  to  local  treatment.  My  own 
experience  has  been  decidedly  encouraging,  all  the 
more  that  my  earlier  expectations  were  grievously 
disappointed.  Of  twelve  cases  in  which  I gave  the 
tuberculin  treatment  a full  trial  there  was  not  one 

* It  is  worth  mentioning  that  lupus  sometimes  undergoes 
considerable  temporary  improvement  under  the  influence  of  an 
attack  of  erysipelas. 
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that  did  not  within  a comparatively  short  time  relap.se 
to  a condition  as  bad  as  before  the  treatment.  Further 
observation,  however,  has  convinced  me  that  ' the 
tuberculin,  while  failing  by  itself  to  effect  a cure, 
prevents  recurrence  when  the  disease  has  been  de- 
stroyed by  other  means.  The  jiatients  referred  to 
wei'e,  after  the  failure  of  the  tuberculin,  treated 
by  tlie  ordinary  chemical  and  mechanical  methods, 
and  may  now  be  looked  upon  as  practically  cured. 
As  treatment  of  the  same  kind  had  been  tried  in 
all  these  cases  for  years  previously  without  per- 
manent success,  the  apparent  abolition  of  the 
tendency  to  recurrence  must  be  placed  to  the  credit 
of  the  tuberculin.  I consider,  therefore,  that  a course 
of  tuberculin  injections  should  be  a preliminary  to 
the  treatment  of  lupus  by  any  of  the  methods  that 
have  been  described.  It  is,  however,  absolutely 
contra-indicated  if  there  be  any  reason  to  suspect  the 
existence  of  visceral  tuberculosis. 

I have  tried  the  new  tuberculin  (TR)  in  a series 
of  cases  with  results  which,  though  brilliant  at  first, 
have  since  proved  very  disappointing.*  Thyroid 
feeding,  recommended  by  Byrom  Bramwell,  has 
not  been  efiective  in  my  hands  in  lupus.  In 
some  cases  of  scrofulodermia,  however,  it  has  been 
of  service. 

At  the  International  Congress  of  Dermatology, 
held  at  Vienna  in  1892,  Hans  von  Hebra  showed 
some  cases  of  lupus  which  he  had  treated  by  sub- 
cutaneous injections  of  thiosinamin.  The  injections 
caused  local  reaction  without  constitutional  disturb- 
ance, and  seemed  to  influence  lupus  tissue  favourably^, 
and  to  make  cicatricial  tissue  soft  and  pliable.  Tom- 
masoli  t tried  injections  of  dog’s  serum  in  lupus,  but 
with  no  very  brilliant  results. 

* Morris  and  Whitfield,  Brit.  Med.  Journ.,  1897. 

\ Kifuvma  Mediva,  May  20th,  1893. 
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CHAPTER  XX. 

GENERAL  INOCULABLE  DISEASES  {continual). 
Syphilis. 

Syphilis  is  a disease  caused  by  tlie  introduction  into 
the  system  of  a specific  poison.  The  virus  is  probably 
produced  by  a micro-organism,  but  this  has  not  yet 
been  definitively  identified.  The  poison  is  inoculated — 
that  is,  conveyed  by  direct  contact  ; an  abrasion  of 
surface  on  the  part  of  the  recipient  facilitates  the 
introduction  of  the  virus,  but  is  by  no  means  a 
necessary  condition  of  infection.  The  disease  is,  in 
the  vast  majority  of  cases,  transmitted  during  coitus, 
but  infection  may  take  place  on  any  part  of  the  body 
in  which  the  poison  is  implanted.  It  may  be  acquired; 
or  it  may  be  inlierited — either  from  a diseased  father 
(sperm  inheritance)  or  fi’om  a diseased  mother  (germ 
inheritance).  Germ  inheritance  may  take  place 
whether  the  mother  be  the  subject  of  syphilis  at  the 
time  of  conception,  or  whether  she  contract  the 
disease  at  any  period  during  gestation  ; thus,  as 
pointed  out  liy  Hutchin.son,  the  child  has  a much 
greater  chance  of  being  infected  by  the  mother  than 
by  the  fiither.  Both  parents  may,  of  course,  be 
syphilitic,  and  the  offspring  will,  in  these  circum- 
stances, have  a double  chance  of  being  infected, 
but  there  is  no  evidence  to  show  that  the  resultant 
disease  is  of  a severer  type  than  when  the  poison  is 
drawn  from  only  one  source.  What  is  inherited  in 
syphilis  is  not  merely,  as  in  the  case  of  tuberculosis, 
a predisposition  to  a particular  disease  but  the  actual 
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virus  itself,  modified,  it  maybe,  by  its  passage  tlirough 
the  parents. 

Jn  whatever  way  the  poison  is  transmitted,  the 
disease  is  always  one  and  the  same  j but  the  severity 
of  its  manifestations  may  be  very  greatly  modified 
either  by  the  constitutional  peculiarity  of  the  patient, 
or  l)y  treatment,  or  by  a combination  of  both  these 
factors. 

Syphilis  is  really  a specific  exanthematous  fever, 
“ diluted  by  time,”  to  use  the  happy  expression  of 
Moxon.  It  presents  a close  analogy  to  small  pox ; 
for  instance,  if  we  suppose  the  eruptive  stage  to  be 
drawn  out  into  months  instead  of  days,  and  the 
sequelm  to  gome  on  after  years  instead  of  weeks,  the 
following  stages  can  be  recognised  in  a typical  case  of 
acquired  syphilis  : (1)  a latent  'period,  which  inter- 
venes between  the  date  of  contagion  and  the  earliest 
sign  of  local  infection  ; (2)  an  incuhation  period,  which 
includes  the  formation  and  development  of  the 
chancre  and  enlargement  of  the  nearest  lymphatic 
glands  ; (3)  a period  of  invasion,  including  the  specific 
fever  with  its  associated  phenomena  up  to  the  appeai’- 
ance  of  the  general  eruption  ; (4)  an  enhptive  period 
with  early  and  late  development  of  characteristic 
lesions  on  the  skin  and  mucous  membranes,  and  in 
the  glands;  (5)  a period  of  quiescence  ; (6)  a period 
of  sequela',  consisting  of  late  local  so-called  “ tertiary” 
lesions.  Por  practical  purposes  Eicord’s  division  of 
.syphilis  into  three  stages — primary,  secondary,  and 
tertiaiy— is  convenient,  and  corre.sponds  with  fail' 
accuracy  to  natural  divisions  in  the  clinical  history  of 
the  di.sease.  It  is  necessary,  however,  that  a clear 
conception  should  be  formed  of  the  exact  state  of 
things  indicated  by  these  terms.  In  the  primary 
stage,  during  the  development  and  continuance  of  the 
initial  lesion,  syphilis  is  a local  disease,  and  the  virus 
can  be  conveyed  only  by  direct  contagion  from  the 
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local  sore.  In  the  secondary  stage — representing'  tlie 
eruptive  period  of  a .specific  fever— syphilis  becomes  a 
general  disease,  and  manifests  constitutional  symptoms 
due  to  the  diffusion  and  multiplication  of  the  poison- 
ous products  in  the  blood  ; in  this  stage  the  blood  and 
all  the  fluid  tissues  contain  the  .specific  virus ; and  the 
infection  can  be  transmitted  by  the  secretion  from 
any  of  the  lesions,  and  possibly  by  the  saliva  and 
other  normal  fluids,  though  Hutchinson  considers 
this  improbable.  In  the  tertiary  stage  syphilis  once 
more  becomes  a local  disease ; it  is  then  a disease  not 
of  the  blood  but  of  the  tissues,  and  the  lesions  have 
only  local  contagious  properties. 

It  must  be  understood  that  in  many  cases  it  is 
not  only  the  specific  virus  of  .syphilis  that  is  inocu- 
lated, since  the  poison  .seldom  exists  in  an  absolutely 
pure  state.  The  sores  become  infected  by  various 
micro-organisms  which  cause  inflammation  and  sup 
puration,  and  these  parasites,  together  with  the  pro- 
ducts of  their  activity,  are  often  conveyed  with  the 
syphilitic  virus.  These  extraneous  infective  matters 
produce  lesions  of  a peculiar  kind,  which  may  com- 
plicate and,  in  some  cases,  overshadow  the  specific 
effect  of  the  syi^hilitic  poison. 

Primary  lesion. — The  primary  lesion  generally 
appears  from  three  to  four  weeks  after  exposure  to 
contagion — hardly  ever  less  than  two,  or  more  than 
six,  weeks.  The  appearance  of  the  lesion  varies 
according  to  its  situation.  When  situated  in  a 
typical  position,  as  on  the  glans  penis  or  dabium, 
the  first  perceptible  change  is  a minute  red  spot. 
In  a week  or  ten  days  this  grows  into  a nodule 
Avith  definite  margin.  A marked  characteristic  of 
this  nodule  is  its  hardness.  The  induration  is  seldom 
very  distinct  before  five  weeks  have  elapsed  from  the 
date  of  inoculation.  There  is  usually  more  or  less 
itching,  though  this  may  be  totally  absent.  Ulceration 
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generally  takes  place,  and  the  resulting  sore  presents 
a minutely  granular  Hoor,  secreting  a small  quantity 
of  thin  liquid,  and  bounded  by  a definite,  but  not 
raised,  border.  The  base  of  the  ulcer  is  distinctly 
indurated.  Sometimes  the  lesion  is  limited  to  a 
de.squamating  papule  which  does  not  ulcerate,  but 
may  undergo  involution  so  rapidly  that  the  patient, 
unless  he  has  been  on  the  look-out  for  it,  may  be 
unconscious  of  its  presence.  On  the  other  hand,  it 
may  persist  for  months.  Simultaneously  with  the 
induration  of  the  chancre,  the  nearest  set  of  lymphatic 
glands  becomes  enlarged  and  hard.  The  primary 
sore  has  a natural  tendency  to  heal,  the  induration 
gradually  disappeai-ing  and  a scar  being  left.  When 
unmodified  by  treatment  the  primary  lesion  seldom 
lasts  less  than  two  months.  There  is  usually  only 
one  primary  sore,  but  occasionally  there  may  be 
several,  the  number  depending  on  the  number  of 
points  at  which  the  virus  has  been  inoculated  at  the 
time  of  contagion.  I have  seen  five  sores,  having  the 
characters  of  the  hard  chancre,  on  a patient’s  arm  at 
the  same  time. 

Chancres,  when  acquired  during  sexual  inter- 
course, are  generally  situated  on  the  frenum  and 
inner  surfaces  of  the  prepuce.  The  glans,  the 
margin  of  the  prepuce  (where  the  chancre  is  often 
multiple),  the  orifice  of  the  meatus,  the  mucous  mem 
branes  of  the  urethra  within  the  meatus,  and  the  skin 
of  the  penis,  are  also  common  situations.  In  the 
female  the  inner  surfaces  of  the  labia  majora  and 
the  nyntphfe  are  the  most  frequent  .sites  of  hard  sores; 
they  are  also  met  with  on  the  clitoris  and  on  the  os 
uteri.  The  vagina  seems  to  be  protected  from  inocu- 
lation by  the  thickness  of  its  epithelium.  Chancres 
are  more  frequently  multiple  in  women  than  in  men, 
probably  owing  to  the  greater  opportunities  of  auto- 
inoculation, Chancres  also  occur  on  the  fingers  (as 
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in  midwives  and  surgeons),  on  the  nipples  (in  wet 
nurses),  on  the  lips,  cheeks,  or  tongue,  from  smoking 
infected  pipes,  drinking  out  of  infected  glasses,  etc.  ; 
they  may  also  develop  on  vaccination  scars  or  on  any 
parts  of  the  body  where  the  poison  may  be  inoculated 
by  a bite  or  other  injury.  Dentists’  instruments 
have  occasionally  been  vehicles  of  the  syphilitic 
poison.*  The  disease  has  been  communicated  by 
tattooing.  A hard  sore  has  been  known  to  develop 
on  the  penis  of  an  infant,  after  ritual  circumcision, 
when  the  disgusting  method — now  happily  abandoned, 
at  least  in  Great  Biitain — of  stopping  bleeding  by 
suction  was  adopted.  Hard  sores  may  also  be  met 
with  in  exti’aordinary  situations  as  the  . es  jlt  of 
unnatural  vice,  but  it  is  probable  that  the  great 
majority  of  extragenital  chancres  are  contracted 
accidentally. 

Wide  differences  are  observed  in  the  appearance 
of  chancres,  these  being  chieffy  due  to  the  anatomical 
peculiarities  of  the  part  on  which  the  chancre  is  situated. 
Thus,  a chancre  on  the  glans  is  usually  definitely 
circumscribed  as  well  as  indurated,  whilst  a chancre 
of  the  cheek  presents  a diffuse  tense  oedema,  in  which 
the  edge  of  the  sore  is  lost.  The  chancre  that  affects 
the  bed  of  the  nail  is  scarcely  ever  indurated  and 
often  suppurates  very  freely  (Hutchinson).  On  other 
parts,  and  especially  on  the  face,  chancres  sometimes 
attain  an  enormous  size,  and  may  lose  the  ordinary 
characters  of  infecting  syphilitic  sores  and  simulate 
malignant  disease.  Again,  chancres  are  greatly  in- 
fluenced by  treatment,  the  administration  of  mercury 
lessening  induration  to  a remarkable  extent  and 
shortening  the  course  of  the  lesion.  Apart,  however, 
from  differences  in  appearance  determined  by  anato- 
mical conditions  and  modifications  caused  by  treat- 
ment, great  variations  are  observed  in  chancres.  In 
* Bulkley  : New  York  Odoiitological  Society.  1800. 
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tlie  incubation  period  there  may  be  nothing  beyond  a 
small  dusky  spot  which  lasts  for  a few  days  and  then 
disappears,  leaving  a brown  stain.  On  the  other 
hand,  there  may  be  an  obstinate  ulcer  with  marked 
induration,  lasting  a year  or  more  and  leaving  a scar. 
The  induration  may  recur  from  time  to  time,  even  as 
long  as  seven  or  eight  years  after  its  complete  dis- 
appearance (Hutchinson). 

The  primary  sore  has  a protective  influence  like 
that  of  vaccination,  but  like  the  latter  also,  the 
immunity  which  it  confers  is  neither  absolute  nor 
permanent  in  all  cases.  Instances  of  reinfection  are 
not  very  rare,  but  the  manifestations  of  the  disease 
are  usually  mucli  milder  in  the  second  than  in  the 
first  attack. 

As  already  said,  there  is  frequently  a double 
inoculation,  infective  matter  of  inflammatory  origin 
being  introduced  at  the  same  time  as  the  specific 
virus  of  syphilis.  In  this  way  “ soft  ” sores  are 
produced.  These  sores  are  hardly  ever  seen  except 
on  the  genitals.  They  are  usually  multiple,  and  can 
repi’oduce  themselves  in  the  patient  by  secondary 
inoculation.  The  typical  soft  sore  has  a sharply-cut, 
punched-out  margin,  and  a grey,  unhealthy-looking 
base  with  a considerable  zone  of  inflamed  skin  around 
it.  The  lymphatic  glands  in  the  neighbourhood  become 
enlarged,  and  the  several  glands  of  a group  become 
matted  together  by  inflammatory  exudation.  It  is 
probable  that  soft  sores  are  produced  by  a specific 
micro-organism,  l)ut  as  to  this  nothing  definite  can 
be  said  at  present. 

It  must  be  clearly  undei-stood  that  although  the 
infective  sore  is  called,  in  accordance  with  its  most 
obvious  physical  character,  “ hard,”  and  the  11011- 
infecting  sore  by  way  of  distinction  “ soft,”  neither 
of  these  characters  is  sufficiently  constant  to  be  made 
an  absolute  criterion  of  the  nature  of  a given  sore. 
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An  infecting  sore  is  not  always  hard  ; on  the  lij),  for 
example,  there  is  seldom  any  marked  induration.  On 
the  other  hand,  a sore,  at  first  soft,  may  after  a few 
weeks  become  indurated  and  be  followed  in  due  cour.se 
by  the  development  o'  constitutional  syphilis. 

Herpes,  which,  as  already  said,  may  occur  on  the 
genitals  in  either  sex  as  the  result  of  simple  irrita- 
tion, sometimes  follows  both  infecting  and  non- 
infecting sores.  A previou.sly-existing  herpes  may 
conceal  a chancre,  a fact  which  should  always  be 
borne  in  mind  when  the  herpes  occurs  in  newly- 
married  persons. 

The  venereal  sore  may  become  the  seat  of  pha- 
gedtena,  probably  from  infection  with  some  new 
virus.  The  ulcerative  process  assumes  a more  violent 
character,  and  spreads  rapidly  both  in  area  and  in 
depth  ; the  edge  of  the  ulcer  becomes  irregular,  and 
sloughing  frequently  takes  place.  The  ulcer  is  very 
painful,  and  serious  hajmorrhage  is  sometimes  pro- 
duced from  erosion  of  the  arterioles.  Great  destruc- 
tion may  be  wrought  by  this  process,  the  penis  being 
sometimes  entirely  eaten  away.  The  contagion,  which 
probably  always  originates  from  venereal  sores 
(Hutchinson),  may  spread  through  a hospital,  attack- 
ing all  operation  and  other  wounds. 

SecoiKlary  lesions. — If  a case  of  syphilitic 
infection  be  left  to  itself,  symptoms  of  constitutional 
disturbance  may  be  expected  to  show  themselves  in 
from  seven  to  nine  weeks  after  inoculation.  Their 
onset  may  be  prevented  or  indefinitely  delayed  by 
proper  treatment,  but  sometimes  they  will  show 
themselves,  even  after  a prolonged  admmistration 
of  mercury,  as  soon  as  the  drug  is  discontinued. 
The  onset  of  the  secondary  or  eruptive  stage  is,  in 
the  majority  of  cases,  marked  by  little  or  no  con- 
stitutional disturbance.  In  some  cases,  however,  it 
is  ushei’ed  in  by  distinct  febrile  phenomena.  The 
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patient  feels  unwell,  languid  and  weak,  and  complains 
of  loss  of.  appetite,  with  headache  and  pains  in  the 
joints,  muscles,  and  bones,  especially  those  lying  just 
under  the  skin — the  tibise,  ulnse,  and  clavicles.  All 
these  symptoms  are  usually  aggravated  at  night.  The 
temperature  curve  often  shows  a marked  evening  rise. 
Occasionally  the  fever  runs  extraordinarily  high, 
as  in  a case  reported  by  Burney  Yeo,  in  which  for 
several  weeks  it  ranged  from  100°  F.  to  104°^  F.  The 
pyrexia  may  be  out  of  all  proportion  to  the  skin  erup- 
tion ; but  generally,  when  the  eruption  is  unusually 
severe,  the  fever  runs  higher  than  in  ordinary  cases 
(Hutchinson).  In  rare  cases  the  constitutional  dis- 
turbance is  so  great,  and  lasts  so  long,  that  the  nature 
of  the  disease  may  not  be  suspected  for  some  time, 
the  symptoms  being  attributed  to  some  obscure  form 
of  blood-poisoning.  The  eruption  is  erythematous  in 
character,  and  is  known  as  syphilitic  roseola.  It 
shows  itself  as  a macular  mottling,  resembling 
measles,  but  rather  more  dusky,  scattered  more  or 
less  thickly  over  the  chest  and  belly.  The  rash 
varies  in  intensity,  according  to  the  temperature  and 
the  amount  of  clothing  worn.  It  is  very  evanescent, 
often  disappearing  in  a few  hours,  and  coming  out 
again  as  suddenly.  Ooincidently  with  the  roseola, 
slight  superficial  ulcers  form  on  the  tonsils  ; the.se  are 
often  so  painless  and  so  transient  that  the  patient 
may  be  unaware  of  their  existence.  Even  if  there 
be  no  definite  ulceration  of  the  throat,  the  mucous 
membrane  is  congested,  being,  in  fact,  the  seat  of  an 
eruption  similar  to  the  roseola  on  the  skin.  The  rash 
generally  begins  to  fade  within  a fortnight  of  its 
appearance,  giving  place  to  a papular  eruption  which 
comes  out  on  the  trunk,  limbs,  and  neck  (Plate  VI., 
Fig.  2).  The  papules  are  small,  tense,  and  firm,  with 
smooth  or  slightly  scaly  tops.  They  increase  in 
size  by  peripheral  extension,  the  older  central  parts 
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undergoing  atro^jliy  or  necrosis.  Sometimes,  tliough 
very  rarely,  vesicles  are  formed ; or  suppuration  may 
supervene  and  give  rise  to  pustules. 

In  the  early  stage  the  pustules  dry  up  and  form 
scabs,  underneath  which  no  ulceration  takes  place, 
and  consequently  no  scar  is  left.  In  the  later  stages 
the  breaking  down  of  the  papule  is  followed  by  an 
ulcerative  process  with  rapid  drying  of  the  secretion 
into  crusts;  as  the  ulcer  spreads  at  the  edge,  each 
successive  layer  of  crust  is  necessarily  larger  than  the 
one  immediately  above  it,  and  a pyramidal  structure 
somewhat  resembling  a limpet-shell  is  thus  formed,  to 
which,  from  its  shell-like  appeai’ance,  the  term  “rupia” 
is  applied  (Plate  V.,  Fig.  1).  Sometimes  the  crusting 
process  begins  in  the  drying  up  of  a bulla.  Rupial 
lesions  are  hardly  ever  met  with  till  from  six  months 
to  a year  from  the  appearance  of  the  primai’y  sore, 
and  then  usually  only  in  persons  who  have  neglected 
treatment  or  whose  health  has  broken  down.  Rupia 
always  leaves  scars,  and  is^generally  symmetrical. 

All  the  early  secondary  eruptions  are  moditica- 
tions  of  one  process,  angioneurosis,  the  mechanism 
of  which  has  been  described  in  a former  chapter. 
Hypenemia  of  the  papilhe  in  particular  spots  gives 
rise  to  red  patches  which  may  be  evanescent  (roseola), 
or  may  persist  as  isolated  blotches  for  a longer  or 
shorter  time  (macular  syphilides).  These  maculae, 
which  vary  in  colour  from  a delicate  rose  to  a pale 
violet  or  dusky-bluish  or  even  brownish  red,  have  a 
smooth  surface,  and  being  partly  infiltrations,  do  not 
disappear  completely  on  pressure.  They  are  seen 
chiefly  on  the  chest  and  abdomen,  often  on  the  flexor 
aspects  of  the  extremities,  seldom  on  the  face,  fl  hey 
cause  no  subjective  symptoms.  Scattered  among  the 
maculae  or  on  them  may  often  be  seen  jjapules 
(maculo-papular  syphilides).  These  syphilides  last  a 
variable  time,  and  leave  stains  the  depth  of  which  is 
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proportionate  to  the  length  of  time  the  lesions  have 
persisted.  A remarkable  property  in  these  and  other 
forms  of  secondary  eruption  is  that  they  are  made 
more  conspicuous  by  the  action  of  cold  on  the  surface 
of  the  skin.  In  association  with  the  macular  syphi- 
lides,  alopecia,  either  general  or  in  patches,  is  often 
observed.  Alopecia  areata  is  sometimes,  however, 
the  earliest  sign  of  secondary  syphilis. 

Hj^erremia  of  the  papillre  is  often  followed  by 
infiltration  of  inflammatory  products,  and  in  this  way 
a papule  is  produced  (papular  syphilide).  Papules,  as 
already  said,  often  arise  in  connection  with  the 
maculre;  they  may  also  develop  independently.  Two 
varieties  of  these  lesions  may  be  distinguished,  the  small 
and  the  large.  The  former  vary  in  size  from  a pin’s 
head  to  a linseed  ; they  are  at  first  red,  afterwards 
brownish  in  colour,  have  a shining  surface,  and  feel 
like  small  shot.  They  are  thickest  over  the  abdomen, 
chest,  shoulders,  and  upper  limbs,  more  sparsely  scat- 
tered over  the  back  and  the  legs.  Involution  takes  place 
slowly,  and  the  stain  left  behind  is  long  in  dying 
away,  and  is  sometimes  followed  by  a shallow  depres- 
sion which  may  last  for  years.  The  small  papule  is 
not  very  common  as  an  early  lesion,  and  is  genei'ally 
looked  upon  as  a sign  that  the  disease  is  of  a severe 
type.  The  large  papule  may  develop  directly  out  of 
the  'macular  syphilide,  or  may  be  produced  by  the 
gradual  enlargement  of  the  small  variety.  It  may  be 
as  large  as  a pea,  but  is  generally  flattened  on  the 
surface.  It  aflects  the  whole  body  pretty  impartially, 
sometimes  forming  a kind  of  circlet  on  the  brow  round 
the  margin  of  the  hair  [corona  veneris).  The  evolu- 
tion of  the  papule  is  irregular.  Some  persist  as  such 
and  increase  in  size  by  peripheral  extension,  under- 
going  involution  meanwhile  in  the  centre.  As  they 
shrink  they  become  scaly  on  the  surface  ; if  the  form- 
ation of  scales  is  at  all  active,  the  lesions  often  come 
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to  bear  a tolerably  close  resemblance  to  patches  of 
psoriasis.  Desquamation  frequently  persists  after 
complete  subsidence  of  the  papule.  In  other  cases, 
as  already  said,  the  papules  become  transformed  into 
vesicles  and  j^ustules.  With  regard  to  the  vesicular 
forms,  it  must  be  noted  that  they  have  no  affinity 
with  the  eczematous  process  ; the  latter,  as  pointed 
out  in  a previous  chapter,  is  catarrhal,  but  in 
the  production  of  syphilitic  le.sions  of  the  skin 
the  element  of  catarrh  has  no  place. 

A further  stage  in  the  development  of  the  papule 
is  reached  by  the  occurrence  of  overgrowth  of  the 
papillte  giving  rise  to  warty  conditions,  the  favourite 
seats  of  which  are  the  tongue  and  the  genitals.  If 
the  lesion  is  situated  in  a moist  part,  the  hyperti’ophied 
papillae  are  covered  with  sodden  white  epithelium 
(moist  papule,  or  mucous  papule  or  ]iatch).  A more 
marked  degree  of  hypertrophy  transforms  the  moist 
papule  into  a mucous  tubercle  or  condyloma.  The 
difference  between  warts  and  condylomata  is  that 
while  in  the  former  the  overgrown  papillae  are  free,  in 
the  latter  they  are  welded  into  a coherent  mass  by 
swelling  of  the  intervening  tissue. 

At  what  may  be  called  the  height  of  the  eruptive 
stage  of  syphilis  the  lesions  present  almost  every  con- 
ceivable vai’iety  of  type.  Not  only  the  simple  ele- 
mentary lesions  that  have  been  described  may  be  seen 
mingled  together  in  every  phase  of  development,  but 
mixed  forms,  of  a complexity  that  baffles  description, 
maybe  observed.  In  this  way  almost  every  known  skin 
affection  may  be  more  or  less  closely  .simulated.  Thus 
one  secondary  eruption  will  simulate  a copaiba  rash, 
or  varicella,  or  even  variola;  another,  lichen ; another, 
impetigo  or  acne  ; another,  aloj)ecia  or  leucodermia. 
Purpura  is  not  infrequently  among  the  manifesta- 
tions of  constitutional  syphilis,  and  pigmentation  of 
the  skin  may  be  produced  without  a pre-existing 
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lesion  by  transudation  of  the  colouring  iiiattor  of  tlio 
blood.  At  a later  period  tliis  polymorphous  char- 
acter of  tlie  eruption  usually  gives  place  to  simple 
ulcerative  or  squamous  lesions.  Tlie  eruptiA’e  period 
as  a whole  may  last  for  months.  As  regards  the  dura- 
tion of  tlie  individual  lesions  little  is  known.  The 
stains  will  often  last  for  years.  In  one  case  I have 
seen,  the  pigmentation  was  still  visible  more  than 
twenty  years  after  the  secondary  lesion,  of  which  it 
was  a legacy,  had  disappeared. 

There  are  certain  general  chai’acters  which  distin- 
guish secondary  eruptions.  Though  no  single  one  of 
these  is  pathognomonic,  the  combination  of  two  or 
more  of  them  affords  primd  facie  evidence  of  a 
syphilitic  origin,  and  the  combination  of  several 
is  quite  conclusive.  In  the  first  place,  secondaiy 
eruptions  are  usually  symmetrical.  This  arises 
from  the  fact  that  syphilis  in  the  stage  represented 
by  these  lesions  is  a general  and  not  a local  dis- 
ease. Again,  secondary  eruptions  are  j)olymorphous. 
This  is  the  most  distinctive  characteristic  of  the 
eruption  taken  as  a whole.  Not  only  are  the  indi- 
vidual lesions  multiform,  but  the  grouping  of  them 
presents  the  greatest  diversity  of  appearance.  Some- 
times the  papules  are  arranged  in  lines  like  lichen  ruber 
planus  ; or  the  papules,  pustules,  etc.,  may  be  set  in 
isolated  patches  or  irregular  clusters ; or  the  arrange- 
ment may  be  corymbose,  several  lesions  being  clustered 
together,  or  a large  one  being  surrounded  by  a circlet 
of  smaller  ones,  as  in  erythema  iris.  Secondary  lesions, 
both  on  the  skin  and  on  the  mucous  membrane,  have 
a tendency  to  assume  crescentic  outlines.  Not  only 
may  all  the  different  elementary  lesions  be  pi'e.sent 
at  the  same  time,  but  they  are  there  in  all  stages 
of  their  development.  Only  erythema  multiforme 
and  dermatitis  herpetiformis  in  their  most  variegated 
aspect  can  be  compared  as  regards  polymorphism 


426  General  Inoculable  Diseases.  [Chap.  xx. 

with  the  eruptive  stage  of  syphilis.  The  lesions  in 
the  latter  case,  however,  have  this  character  dis- 
tinguishing them  sharidy  from  both  these  conditions, 
namely,  the  absence  of  itching.  The  colour  of  secon- 
dary lesions  is  remarkable,  but  not  being  peculiar 
to  them  can  hardly  be  taken  as  a trustworthy 
guide  to  their  nature.  The  prevailing  tone  of  these 
lesions  is  a tint  resembling  the  lean  of  raw  ham, 
passing  into  a coppery  colour,  and  leaving  a per- 
manent brown  pigmentation.  The  coppery  colour  of 
a lesion  may  be  suggestive,  but  taken  by  itself  it  is 
of  comparatively  little  clinical  importance,  and  a 
diagnosis  of  syphilis  should  never  be  based  on  that 
alone.  As  regards  position,  the  first  rash,  as  already 
said,  comes  out  on  the  front  of  the  abdomen,  next 
on  the  chest,  then  on  the  front  of  the  arms  and  the 
back  of  the  legs,  next  on  the  palms  and  soles,  the 
back  and  sides  of  the  neck,  and  sometimes  on  the 
face.  The  scaly  lesions  which  simulate  psoriasis 
affect  the  flexor  rather  Ahan  the  extensor  surfaces 
of  the  limbs,  and  are  seldom  seen  on  the  tips  of 
the  elbows  and  knees,  the  typical  situations  of  true 
psoriasis.  The  epigastric  and  hypochondriac  regions, 
the  nape  of  the  neck,  and  the  forehead  near  the 
margin  of  the  hair,  are  situations  much  affected  by 
syphilitic  lesions. 

The  earliest  local  manifestations  of  constitutional 
syphilis  on  mucous  membranes  are,  as  has  been  said, 
small  ulcers  on  the  tonsils.  These  have  usually  more 
or  less  the  outline  of  a horseshoe,  with  a yellowish 
floor  and  greyish- white  borders.  They  generally  pass 
away  quickly.  At  a later  period  mucous  patches 
and  mucous  tubercles  may  form  on  the  cheeks, 
tongue,  gums,  lips,  about  the  anus  and  vulva,  and 
under  the  prepuce;  these  patches  may  pi-ove  obstinate. 

Besides  the  lesions  of  the  skin  and  mucous  mem- 
brane which  have  been  described,  all  the  other  tissues 
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of  the  boely — especially  the  eye,  the  bones  and  their 
pei-iosteuin,  the  joints,  and  the  nervous  system— are 
liable  to  become  involved.  Iritis  is  of  common 
occurrence  from  four  to  seven  months  after  infection  ; 
and  there  may  be  symmetrical  retinitis.  The  ear 
may  be  the  seat  of  otitis  media  and  interna.  Slight 
pei  iostitis  and  syno^'itis,  giving  rise  to  tenderness  of 
the  bones  and  rheumatoid  pains,  are  common.  Local- 
ised aniesthesia,  due  to  peripheral  neuritis,  is  said  to 
occur  (Fournier).  All  these  symptoms  are  said  to  be 
.symmetrical,  and  subside  spontaneously  in  a short 
time.  Permanent  blindness  or  deafness  may  how- 
ever, result  from  the  inflammation  of  the  retina  and 
internal  ear. 

In  most  cases  secondary  lesions  disappear  under 
treatment,  and  in  about  six  months  the  patient  may 
seem  to  be  entirely  free  from  the  disease.  He  may, 
however,  remain  liable  from  time  to  time  to  “ re- 
minders ” in  the  form  of  lesions  intermediate  in  type 
between  the  secondary  and  the  tertiary  forms,  and 
partaking  to  some  extent  of  the  characters  of  both. 
Among  these  “ intermediate  ” lesions  are  sores  on  the 
sides  of  the  tongue,  and  white  patches  with  thick- 
ening on  its  dorsum  (the  so-called  psoriasis  lingua;  or 
leukojilakia),  red  scaly  areas  with  .sinuous  outlines  on 
the  scrotum,  and  patches  of  induration,  covered  with 
layers  of  thickened  and  desquamating  epithelium 
on  the  palms  of  the  hands  (the  so-called  palmar 
psoriasis).  The  character  which  chiefly  diflTerentiates 
these  from  tertiary  lesions  is  that  they  tend  to  be 
symmetrical. 

The  exact  duration  of  the  secondary  stage,  that  is 
to  say,  of  the  constitutional  infectivity  of  the  disease, 
is  unknown.  Almost  all  examples  of  accidental  con- 
tagion during  the  secondary  period  occur  within  a 
comparatively  short  time  of  its  commencement.  The 
cutaneous  and  other  phenomena  as  a rule,  cease  by 
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the  end  of  the  first  year,  but  sometimes  the  later 
secondary  eruptions  may  continue  until  the  tertiary 
local  lesions  make  their  appearance.  This  usually 
occurs  in  the  third  year,  but  it  may  take  place  as 
late  as  twenty  years  after  infection.  It  must  be 
understood  that  there  is  no  sharp  line  of  demarca- 
tion between  the  secondary  and  tertiary  stages  ; on 
the  contrary,  these  occasionally  overlap.  I have 
frequently  seen  in  badly  nourished  patients  lesions 
of  tertiary  type  develop  before  those  of  the  secondary 
stage  had  disappeared. 

The  course  of  syphilis,  as  a whole,  is  progressive, 
with  periods  of  latency  of  variable  length.  There 
are  certain  circumstances,  such  as  age,  sex,  personal 
habits  and  surroundings,  the  state  of  the  general 
health,  and  treatment,  which  may  have  a modifying 
influence  on  its  course  and  manifestations.  As  regards 
age,  syphilis  is  usually  mildest  in  young  adults,  and 
severest  in  infants.  Females,  as  a rule,  suffer  more 
than  males,  as  the  primary  sore  in  them  often  escapes 
observation,  and  treatment  is  therefore  not  begun  till 
the  disease  has  become  firmly  established  in  the 
system.  The  influence  of  the  personal  surroundings 
and  habits  of  the  patient  is  seen  in  the  fact  that  the 
disease  is  generally  worst  in  those  who  are  insuffi- 
ciently fed  and  clothed,  and  who  ai’e  of  uncleanly  or 
dissipated  habits.  In  a young  adult  of  sound  con- 
stitution it  generally  can  be  stamped  out  within  a 
year  of  inoculation,  and  gives  no  further  trouble.  As 
regards  the  state  of  health,  scrofula,  gout,  and  rheu- 
matism all  seriously  aggravate  the  disease,  and  the 
presence  of  renal  mischief  is  a grave  complication. 
When  the  disease  has  ceased  to  give  open  proof  of  its 
presence,  it  may  be  stirred  up  into  activity  by  any- 
thing that  injuriously  affects  the  health.  Treatment 
has  unquestionably  the  most  powerful  influence  on 
the  course  of  syphilis.  Hutchinson  says,  and  I quite 
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agree  with  liim,  that  if  the  time  Vjetween  the  develop- 
ment of  the  primary  sore  and  the  period  at  which 
secondary  manifestations  are  wont  to  show  themselves 
is  fully  taken  advantage  of,  the  secondary  stage  will 
be  modified  in  its  course. 

T<‘rtiary  lesions. — In  the  tertiary  stage  syphilis 
is  again  a local  disease,  and  the  lesions  therefore  show 
no  tendency  to  symmetrical  arrangement.  All  tissues 
may  he  attacked,  the  process  consisting  of  slow  in- 
flammatory infiltration.  The  infiltration  is  at  first 
diffuse,  but  becomes  intensified  at  certain  points, 
re.sulting  in  the  formation  of  nodules  (gummata).  A 
gumma  is  a new  growth  which  begins  as  a localised 
infiltration  of  the  connective  tissue  with  small  round 
cells.  A nodule  is  thus  made  in  which  new  vessels 
appear,  and  which  grows  in  size  by  infiltration  of  the 
surrounding  parts,  forming  a new  growth  composed 
of  gi’anulation  tissue.  After  attaining  a certain  size 
the  tumour  undergoes  fatty  degeneration,  after  which 
it  softens  and  often  breaks  down  into  an  ulcer,  which 
heals  when  the  mass  has  separated.  The  effects  of 
the  process  vary  according  to  the  nature  of  the  tissues 
in  which  it  takes  place.  When  the  infiltration  is 
situated  near  the  sui’face  of  the  integument,  the 
breaking  down  of  gummata  gives  rise  to  ulcers  with 
a hard  raised  edge  and  an  indurated  base.  A 
characteristic  feature  of  tertiary  ulcers  is  their  ten- 
dency to  become  serpiginous.  They  have  sinuous 
outlines,  and  show  little  or  no  tendency  to  spon- 
taneous cure.  Sometimes,  hov/ever,  they  heal  and 
leave  dense  scars,  or  they  may  cicatrise  at  one  part 
while  continuing  to  spread  at  another.  They  are 
usually  few.  On  the  skin  the  more  common  position 
of  tertiary  lesions  is  on  the  forehead  at  the  margin  of 
the  scalp  (constituting  a later  form  of  corona  veneris 
than  the  ])apular  eruption  already  described),  the 
upper  parts  of  the  legs,  the  skin  of  the  genitals  in 
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lioth  sexes,  the  nape  of  the  neck,  and  the  back  ; fre- 
(luently  also  tlie  palm,  or  sole  on  one  side.  Tertiary 
lesions  of  the  skin  are  not  infrequently  lupoid  in 
type,  and  they  may  simidate  lupus  very  closely 
(Plate  VIII.,  Fig.  3).  The  chief  point  of  distinction 
is  that  their  progress  is  more  rapid  than  that  of  lupus 
vulgaris.  On  the  mucous  membranes  tertiary  lesions 
have  the  characters  of  chronic  inflammation  with 
ulceration,  followed  by  the  formation  of  tough  cica- 
tricial tissue  and  thickening.  This  may  lead  to  great 
narrowing  of  natural  passages  (pharynx,  rectum, 
vulva).  Gummata  may  also  form  in  any  of  the 
internal  organs  ; the  tongue,  the  muscles,  the  bones 
and  the  periosteum,  the  brain  and  spinal  cord  and 
their  coverings,  the  nerves,  the  testicle  and  other 
viscera  are  all  liable  to  attack.  Sclerosis  of  the 
spinal  cord,  and  of  the  small  blood-vessels  and 
arteries,  leading  to  the  formation  of  aneurysms  or 
amyloid  disease,  are  of  occasional  occurrence.  When 
the  skin  is  close  to  the  periosteum  it  is  often  affected 
secondarily  to  the  latter.  Tertiary  lesions  neaidy 
always  leave  enduring  marks  of  their  presence  in 
atrophic  scars,  with  thickening. 

Hereditary  sypliiiis. — The  signs  of  hereditary 
syphilis  do  not  usually  show  themselves  until  three 
weeks  or  a month  after  birth.  The  child  is  almost 
invariably  free  from  any  lesion  of  the  skin  or  other 
parts  when  born,  but  a few  cases  of  undoubtedly  con- 
genital syphilis  have  been  reported  by  practitioners 
who  have  had  opportunities  of  seeing  large  numbers  of 
children  immediately  after  birth  in  lying-in  hospitals. 
In  some  cases  a form  of  bullous  pemphigoid  eruption 
occurs  within  a day  or  two  after  birth,  and  may 
cause  death  within  a week.  This  attacks  any  part  of 
the  skin,  but  has  a special  ])roclivity  for  palms  and 
soles.  The  first  symptom,  however,  is  usually  a form 
of  chronic  coryza  (snuffles).  This  is  followed  by  a 
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skill  eruption,  which  may  be  papular,  scaly,  pustular, 
or  bullous.  Condyloraata  about  the  buttock  are 
common.  Like  the  secondai’y  eruptions  in  the  adult 
the  general  eruption  is  symmetrical  in  distribution 
and  transient  in  duration.  Polymorphism  is  also  a 
frequent  characteristic  of  infantile  syphilis,  and  the 
colour  approximates  to  the  tint  of  the  lean  of  raw 
ham,  as  is  seen  in  the  adult.  In  fat  babies  the  lesions 
frequently  have  the  character  of  intertrigo,  and  the 
irritation  of  the  urine  and  fseces  gives  rise  to  sores 
about  the  nates,  and  especially  about  the  anus. 
Peeling  patches  of  erythema  on  the  face  and  neck 
are  common.  Sores  are  also  apt  to  form  about  the 
corners  of  the  mouth.  The  face  often  presents  a 
peculiarly  senile  aspect ; this,  however,  is  not  con- 
stant. The  erujjtion  is  accompanied  by  wasting, 
debility,  and  fretful  ness.  The  symptoms  are  gener- 
ally a,t  their  height  in  the  second,  third,  and  fourth 
months  after  birth.  The  affection  often  ends  in 
death,  but,  if  the  child  survive,  the  symptoms  will, 
as  a rule,  have  disappeared  by  the  end  of  the  first 
year  of  life. 

After  the  first  year  there  comes  a period  of 
latency,  which  may  last  a variable  time.  Up  to  the 
age  of  18  or  20  inflammatory  affections  of  the  eye 
and  ear  are  frequent,  but  the  skin  is  not  usually  the 
seat  of  any  special  lesions.  There  are  no  scaly  or 
papular  eruptions,  and  only  in  the  rarest  cases  any 
ulcerative  processes  with  the  serpiginous  character 
which  has  been  described  as  being  distinctive  of 
tertiary  syphilis  in  the  adult.  Of  the  late  mani- 
festations of  inherited  syphilis  in  adult  age  com- 
paratively little  is  known.  I have  seen  a case  in 
which  there  was  ulceration  of  the  phai'ynx,  accom- 
panied by  an  eruption  on  the  face  somewhat  resem- 
bling lupus. 

Inherited  syphilis  as  such  cannot  be  transnjitted. 
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The  stage  of  the  acquired  disease  in  the  parent  makes 
no  difference  in  the  disease  that  is  transmitted,  but 
different  children  may  inherit  it  in  varying  degrees 
of  severity.  It  is  only  in  extremely  rare  cases  that 
a parent  in  the  tertiary  stage  transmits  the  disease ; 
indeed,  in  my  opinion,  it  is  doubtfid  if  this  ever 
happens. 

The  diagnosis  of  syphilis  is  usually  sufficiently 
easy.  The  induration  of  the  primary  lesion,  together 
with  the  enlargement  and  hai’dening  of  the  nearest 
lymphatic  glands,  is  in  most  cases  sufficiently  charac- 
teristic to  enable  the  practitioner  to  give  a positive 
opinion.  It  must  be  remembered,  however,  that 
hardness  is  not  a constant  feature  of  infecting  sores, 
especially  when  seated  on  the  lip,  or  on  other  parts 
where  the  tissue  is  loose ; nor,  on  the  other  hand,  can 
a chancre  be  at  once  pronounced  to  be  non-infecting 
because  of  the  absence  of  induration.  The  primary 
sore  is  most  likely  to  be  overlooked  in  women  ; and  a 
very  careful  examination  should  therefore  be  made 
whenever  possible.  Primary  sores  in  unusual  situ- 
ations, as  on  the  face,  may  sometimes  pi’esent  diffi- 
culties ; the  practitioner  should  never  allow  himself 
to  be  misled  by  preconceived  ideas  as  to  the  im- 
probability of  contagion,  but  should  judge  each  case 
solely  on  the  evideiice  before  him.  The  discrimination 
between  a jirimary  sore  on  the  face  and  malignant 
disease  can  often  be  made  by  the  age  of  the  patient, 
and  by  the  chronicity  of  the  process.  In  some  instances, 
however,  a certain  diagnosis  can  be  arrived  at  only 
after  a certain  length  of  time.  In  syphilis,  more 
than  in  any  other  disease,  the  truth  can  be  determined 
only  by  taking  a comprehensive  view  of  all  the  cir- 
cumstances of  the  case — the  history  of  the  lesions, 
their  characters,  course  and  termination,  and  the 
effect  of  treatment  upon  them.  When  there  is  a 
clear  history  of  infection  or  exposure  thereto,  the 
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secondary  lesions  can  generally  easily  be  recognised. 
The  mimicry  of  syphilis  may,  however,  occasionally 
perplex  the  observer.  Tlie  general  distinctive  char- 
acters of  secondary  lesions  that  have  been  set  forth — 
symmetry,  coppery  colour,  position,  polymorphism, 
and  absence  of  itching,  together  with  enlarged  glands, 
sore  throat  or  tongue — will,  in  most  cases,  suffice  to 
identify  the  disease,  even  in  the  absence  of  a definite 
history  or  mark  of  a primary  sore.  It  must,  however, 
be  repeated  that  it  is  not  the  presence  of  any  one  of 
these  characters,  nor  even  the  combination  of  two  or 
three  of  them,  that  can  be  relied  upon  ; only  the  sum 
of  them  can  be  taken  as  affording  solid  ground  for 
the  diagnosis  of  syphilis.  When  there  is  any  doubt 
the  whole  cutaneous  surface  should  be  examined,  and 
in  this  way  a characteristic  lesion  or  mark  will 
usually  be  discovered,  which  will  give  the  clue  that 
is  wanted. 

Apart  from  the  general  characteristics  that  have 
been  mentioned,  there  are  certain  features  whereby 
the  elementary  lesions  themselves  may  be  distin- 
guished from  similar  ones  not  syphilitic  in  origin. 
Thus,  in  the  case  of  macular  syphilides,  a cool  atmo- 
sphere will  bring  them  out  in  vivid  colours,  even  when 
almost  completely  faded.  From  the  erythematous 
drug  rashes  they  are  differentiated  by  the  absence  of 
itching  or  burning  ; tinea  versicolor  and  ringworm 
of  the  body,  both  of  which  are  occasionally  simulated 
more  or  less  closely  by  macular  syphilides,  can  be 
identified  by  their  respective  parasites.  Seborrheea 
corporis  is  often  very  difficult  to  distinguish  from 
a macular  syphilide  ; indeed,  the  two  affections  are 
often  associated.  The  wider  distribution  of  the 
syphilide  and  the  other  evidences  of  the  disease 
will  settle  the  diagnosis.  Squamous  .syphilides  may 
sometimes  be  the  seat  of  such  an  amount  of  scale 
formation  as  to  be  mistaken  for  ordinary  psoriasis 
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Again,  a papular  rash  in  circles  may  simulate  an 
annular  psoriasis.  In  either  case  the  syphilitic 
nature  of  the  lesion  can  usually  be  determined  by 
the  polymorphism  of  the  eruption  and  the  distribution 
of  the  disease,  the  elbows  and  knees,  which  are  the 
favourite  situations  of  j)soriasis,  being,  as  a rule, 
avoided  by  the  syphilitic  eruption.  Moreover,  while 
psoriasis  prefers  the  extensor  aspects,  the  papular 
syphilide  has  a partiality  for  the  flexor  surfaces  of 
the  limbs  j there  is  also  a difference  in  the  appearance 
of  the  scales,  those  of  the  syphilitic  lesion  being  thin 
and  dirty  white,  while  those  of  psoriasis  have  a char- 
acteristic silvery  sheen,  and  ai’e  heaped  up  in  layers. 
The  history  is  of  importance  in  both  cases.  The 
subject  of  true  psoriasis  will,  as  a rule,  have  had 
several  previous  attacks,  and  the  disease  can  often  be 
traced  back  to  early  life.  In  syphilis,  on  the  other 
hand,  a particular  lesion  is  seldom  repeated.  The 
peculiar  papular  eruption  of  the  palms  and  soles 
which  occurs  symraeti'ically  as  a secondary,  and 
unilaterally  as  a tertiary,  lesion,  and  which  is  some- 
times inappropriately  called  “ syphilitic  psoriasis,” 
may  sometimes  be  confused  with  the  dry  chronic 
eczema  that  is  met  Avith  in  the  same  situation.  The 
small  papular  syphilide  may  occasionally  be  diflicult 
to  distinguish  from  a widely  diflfused  lichen  ruber 
planus ; in  the  latter,  however,  the  rash  is  uniform, 
the  papules  are  generally  arranged  in  lines,  and 
itching  is  usually  se\’ere.  Eczematous  lesions  can 
generally  be  distinguished  from  those  due  to  syphilis 
by  the  catarrhal  character  of  the  ])rocess,  by  their 
itching,  and  by  the  absence  of  other  signs  of  syphilis. 

Pustular  syphilides  occasionally  resemble  varicella. 
Acne  varioliformis  is  sometimes  simulated  by  syphilis. 
Here  the  diagnosis  must  be  based  chiefly  on  the  absence 
of  other  signs  of  constitutional  disease  Subcutaneous 
gummata  may  be  mistaken  for  abscess,  and  on  this 
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supposition  may  be  opened,  when  they  give  issue  not 
to  pus,  but  to  a gummy  liquid.  The  brea.king  clown 
of  a gumma  on  the  leg  may  give  rise  to  an  ulcer 
resembling  the  ordinary  callous  ulcer  j the  true 
nature  of  the  sore  will  be  revealed  by  its  proving 
refractory  to  ordinary  treatment  and  giving  way  to 
antisyphilitic  remedies.  From  lupus  syphilitic  lesions 
can  usually  be  distinguished  by  the  absence  of  the 
characteristic  apple-jelly  nodules,  by  the  comparative 
rapidity  of  the  process  and  by  the  age  of  the  patient, 
lupus  usually  commencing  in  early  life.  Rodent 
ulcer  and  epithelioma  may  sometimes  have  to  be 
distinguished  from  tertiary  lesions.  As  a rule,  in 
the  cancerous  ulcer  a process  of  new  growth  lias 
preceded  the  ulceration,  and  the  characteristic  hard 
edge  and  red,  shining  dry  floor  of  the  malignant  ulcer 
wll  generally  serve  to  identify  it.  The  position  of 
rodent  ulcer  on  the  upper  part  of  the  cheek,  near  the 
eyelid,  or  the  side  of  the  nose,  or  the  temple,  is 
another  distinguishing  feature.  Lastly,  the  age  of 
the  patient  counts  for  something,  rodent  ulcer,  or 
epithelioma  of  the  face,  occurring,  as  a rule,  only  in 
people  past  middle  life. 

The  diagnosis  of  inherited  syphilis  in  early  infancy 
is  at  times  extremely  easy,  but  at  other  times  a 
matter  of  great  difficulty.  Snuffles,  the  wizened  old- 
mannish  aspect,  the  coppery  eruptions,  and  the  sores 
about  the  mouth  and  anus  make  up  a sum  of  clinical 
phenomena  that  is  characteristic.  In  some  cases  the 
history  of  the  parents  helps  to  elucidate  the  difficulty. 
In  the  adult  who  has  been  the  subject  of  infantile 
syphilis  the  signs  of  the  disease  are  seen  in  “ the 
square  forehead  with  prominent  frontal  eminences 
like  budding  horns,  the  sunken  nose,  the  soft,  pale, 
earthy-tinted  skin,  and  the  scars  about  the  angles  of 
the  mouth,’  * and  in  the  pegged  and  notched  upper 
* Hutchinson,  “Sypliilis,”  p.  84 
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incisor  and  canine  teeth.  Besides  these,  signs  of 
interstitial  keratitis  and  choroiditis  are  often  present, 
and  deafness  may  liave  been  left  as  a legacy  from 
previous  otitis. 

The  iwognosis  of  syphilis  depends  on  the  age  and 
general  health  of  the  patient,  on  the  severity  of  the 
disease,  and  especially  on  the  treatment.  As  already 
said,  young  adults  will,  under  proper  conditions, 
recover  as  a rule  within  a year  of  contagion.  In 
persons  of  unhealthy  constitution,  or  alcohol  habit,  or 
living  in  in.sanitary  surroundings,  the  prospect  is 
much  less  favourable.  Syphilis  contracted  in  middle 
life  is  very  intractable,  some  authorities  going  so  far 
as  to  say  that  if  inoculated  after  the  age  of  forty  it 
is  incurable.  The  mildness  of  the  earlier  symptoms 
affords  no  guarantee  against  the  appearance  of 
tertiary  lesions  of  great  and  even  fatal  severity.  The 
most  important  element  in  the  prognosis,  however,  is 
the  treatment. 

The  pathology  of  ' syphilis  is  that  of  chronic 
intlammation,  in  all  probability  caused  by  the  action 
of  a specific  micro-organism.  On  this  point,  however, 
proof  is  still  wanting.  In  1884  Lustgarten  described 
a bacillus  which  he  had  found  in  syphilitic  lesions, 
primary,  secondary,  and  tertiary  ; this  bacillus  took 
the  same  stain  as  those  of  tuberculosis  and  leprosy, 
but,  unlike  these,  it  could  be  decolorised  by  means  of 
nitric  and  hydrochloric  acids.  A bacillus  presenting 
the  same  characters  has,  however,  been  since  found 
by  other  investigators  in  smegma  and  other  normal 
secretions.  Micrococci  have  been  discovered  in  differ- 
ent syphilitic  lesions  by  Klebs  and  other  pathologists. 
The  hard  sore  presents  no  special  structural  features; 
the  process  is  simply  one  of  cell  infiltration  with  little 
trace  of  inflammatory  action.  The  secondary  lesions 
represent  more  or  less  advanced  degrees  of  the  angio- 
neurotic process,  the  papule  being  the  rudimentary 


Chap.  XX.] 


SvPHiL/s : Trea  TMENT. 


437 


form  out  of  whicli  all  the  otker  lesions  of  that  stagj 
are  develoj)ecl.  In  the  same  way  the  gumma  may  be 
called  the  parent  of  the  tertiary  lesions. 

In  the  treatment  of  syphilis  the  object  to  be  aimed 
at  in  the  first  instance  is  to  remove  the  poison  if 
possible  before  it  has  infected  the  constitution,  or  if 
that  is  impracticable,  to  destroy  it  or  neutralise  its 
action.  If  the  primary  sore  is  in  a suitable  position 
it  should  at  once  be  removed  by  amputation.  If, 
however,  the  sore  has  existed  some  time  and  the 
neighbouring  glands  are  enlarged,  mechanical  removal 
is  useless.  The  sore  should  then  be  treated  antisepti- 
cally,  and  the  internal  administration  of  mercury 
should  at  once  be  begun.  It  is  coming  to  be  recog- 
nised that  this  drug  if  given  in  small  doses  frequently 
repeated  is  an  excellent  tonic,  promoting  tissue-change 
and  increasing  the  number  of  blood-corpuscles.  The 
parasiticide  action  of  the  drug  must  also  be  taken 
into  account.  In  syphilis,  therefore,  mercury  acts  in 
three  ways  ; first,  by  imjDroving  the  general  health, 
and  thus  increasing  the  resistance  of  the  oi’ganisin  to 
the  poison  ; secondly,  by  promoting  metabolism,  and 
thereby  favouring  the  elimination  of  the  virus,  espe- 
cially by  the  saliva  ; thiixlly,  by  destroying  the  poison 
in  the  blood  when  given  internally  and  in  the  tissues 
when  applied  locally.*  There  are  undoubtedly  some 
persons  with  whom  mercury  in  any  dose  disagrees, 
but  unless  the  idiosyncrasy  be  very  pronounced  the 
effects  of  the  mercury  will  probably  be  less  injurious 
than  those  of  the  syphilitic  poison. 

INIercury  may  be  given  in  various  ways.  By  the 
mouth,  the  form  which  I usually  adopt  is  not  grey 
powder,  but  blue  pill  (gi-.  1 to  3 t.  d.).  Grey  powder 
is  often  u.sed,  but  in  my  opinion  is  much  more 

* Evidence  as  to  the  exact  action  of  mercury  on  .syphilis  has 
recently  been  offered  by  Justin  and  others  [Brit.  Journ,  Berm. 
vol.  ix.,  1897). 
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uiicevtain  in  its?  action.  Plummer’s  pill  is  an  especially 
useful  form  of  administering  mercury  over  long 
periods,  as  there  is  little  risk  of  its  pi-oducing  saliva- 
tion. I usually  give  2^  grains  night  and  morning. 
Perchloride  of  mercury  may  be  given  by  the  mouth 
(gr.  to  -J-g),  or  in  the  form  of  intramuscular 
injection  by  the  method  suggested  by  P>loxam.  His 
solution  is  prepared  by  dissolving  thirty-two  grains  of 
perchloride  of  mercury  and  sixteen  grains  of  pure 
chloride  of  ammonium  in  distilled  water,  suihcient  to 
yield  two  fluid  ounces  of  product.  Ten  minims  equal 
one-third  grain  of  the  salt.  Ten  minims,  or  less, 
according  to  circumstances,  should  be  injected  once  a 
week  into  the  gluteal  muscles.  I have  watched  many 
of  his  cases  and  have  never  seen  local  abscess  pro- 
duced nor  any  other  bad  symptom.  The  administra- 
tion of  mercury  should  not  at  first  be  pushed  to  the 
full  physiological  limit ; it  is  generally  sufficient  to 
produce  slight  tenderness  of  the  gums.  Salivation 
.should  always  be  avoided  if  possible  ; when  it  occurs 
the  lesions,  indeed,  are  very  rapidly  cured,  but  the 
suspension  of  the  drug  which  it  necessitates  is  likely 
to  be  followed  by  troublesome  consequences  later. 

During  a course  of  mercury  the  patient  should  be 
particularly  careful  to  keep  his  teeth  perfectly  clean, 
in  order  to  minimise  the  risk  of  stomatitis ; for  the 
same  reason  it  will  be  prudent  for  him  to  refrain 
from  smoking.  He  must  also  be  careful  when  he 
goes  out  to  guard  himself  against  cold,  and  he  must 
be  particular  in  his  diet,  so  as  to  avoid  disturbance  of 
the  bowels.  Tonics,  such  as  iron,  quinine,  etc.,  are  to 
a certain  extent  antagonistic  to  mercury  ; indeed  the 
drug  has  a better  chance  of  producing  its  fullest 
beneficial  effect  when  the  patient  is  kept  a little 
below  his  ordinary  standard  of  health. 

Under  mercury  administered  steadily  in  small 
closes— that  is,  short  of  purgation  and  ptyalism— the 
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priiiiiivy  iGsion  will  spoGtlily  be  cured  and  the  last 
trace  of  induration  will  disappear  in  about  a month. 

As  has  already  been  said,  if  the  administration  of 
mercury  be  begun  before  the  di.sease  has  entered  the 
constitutional  stage,  it  will  often  h'appen  that  no 
secondary  lesions  develop.  Nevertheless,  the  mercurial 
medication  should  be  continued  for  six  or  even  nine 
months ; its  suspension  within  that  period  is  apt  to 
be  followed  by  the  speedy  appearance  of  secondary 
manifestations.  If  such  do  show  themselves,  they 
are  comparatively  trivial.  In  cases  in  which  secondary 
lesions  have  developed,  it  will  be  wise  to  persevere 
with  the  mercury  for  at  least  one  year  after  the 
disappearance  of  the  eruption.  The  prolonged  exhi- 
bition of  mercury  also  makes  the  subsequent  de- 
velopment of  tertiary  lesions  less  likely,  though  it 
cannot  be  considered  an  absolute  safeguard.  As  a 
general  rule  of  practice  it  may  be  laid  down  that  in 
ordinary  cases  the  administration  of  mercury  should 
be  continued,  with  occasional  intermissions,  for  two 
— sometimes  even  three — years.  The  patient  may 

then  be  considered  tolerably  safe  from  further  mani- 
festations of  the  disease.  There  is  no  fear  of  dis- 
ordering the  health  by  giving  mercury  in  small  doses 
for  several  months  \ on  the  contrary,  patients  so 
treated,  as  a rule,  visibly  improve  in  their  general 
condition. 

The  constitutional  effect  of  mercury  may  also  be 
obtained  by  means  of  inunction.  This  method  is  often 
useful  when  the  drug  disagrees  if  given  by  the 
mouth,  but  its  action  is  not  so  certain.  Inunction  is 
carried  out  by  rubbing  blue  ointment  vigorously  into 
the  patient’s  skin.  It  must  be  rubbed  into  different 
))laces  from  day  to  day  j otherwise  a mercurial 
eruption  is  almost  sure  to  be  produced.  The  ointment 
must  not  be  wa.shed  off  for  some  hours  j the  usual 
nlan  is  for  the  patient  to  wrap  himself  in  flannel 
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and  go  to  bed,  taking  a warm  bath  when  he  gets  up 
on  the  following  morning.  The  inunction  system  is 
very  thoroughly  carried  out  by  trained  rubbers  under 
medical  supervision  at  Aix-la-Cliapelle,  and  the  Usual 
course  lasts  a month.  The  method  can,  however,  be 
carried  out  at  the  patient’s  own  home,  though 
without  the  special  advantage  of  a watering-place 
“ cure,”  namely,  the  regimen  and  general  discipline  to 
which  patients  at  such  places  have  to  submit. 

Another  way  of  introducing  mercury  into  the 
system  is  by  the  vapour  bath.  This  is  especially 
useful  in  rupia  and  ulcerating  forms  of  the  disease. 
Calomel  (from  one  scruple  to  half  a drachm),  mixed 
with  water,  is  vaporised  over  a small  lamp,  and  the 
patient  sits  (from  a quarter  to  half  an  hour)  on  a 
chair  over  the  lamp,  enveloped  in  a cloak.  Fumiga- 
tion has  the  same  advantages  as  inunction,  but  both 
have  the  drawback  of  requiring  the  expenditure  of 
much  time  and  trouble. 

Mei’cury  may  also  be  used  locally  with  great 
advantage  in  the  treatment  of  the  more  severe 
secondary  syphilid es.  It  may  be  applied  to  the  skin 
in.  the  form  of  an  ointment  containing  gr.  xv  to  xx 
of  the  ammonio-chloride  to  the  ounce  of  lard,  or  oleate 
of  mercury  1 to  2 per  cent.  The  application  of  calomel 
to  mucous  tubercles  soon  causes  their  disappearance. 
In  the  mouth  and  throat  mercury  may  be  used  as  a 
gargle  in  the  form  of  to  1 gr.  of  perchloride  of 
mercury  in  3viij  of  distilled  water. 

In  congenital  syphilis  the  best  method  of  ad- 
ministering mercury  is  the  inunction  of  mercurial 
ointment  combined  with  tonic  treatment.  If  the  skin 
eruption  is  very  copious,  grey  powder,  gr.  j or  less 
thrice  daily,  should  be  substituted  for  the  inunction, 
watch  being  kept  lest  the  treatment  cause  diarrhrea. 
The  child  should  be  kept  under  observation  at  least 
one  year. 
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In  the  treatment  of  tertiary  lesions  iodide  of 
potassium  is  the  most  important  drug.  As  in  tliis 
stage  syphilis  is  a pui’ely  local  disease,  the  drug  is 
not  given  as  an  antidote  to  any  poison  that  may  he 
supposed  to  be  still  lingering  in  the  system,  but 
because  of  the  peculiar  property  possessed  by  iodine 
of  causing  the  absorption  of  inflammatory  pi’oducts 
and  hypertrophied  tissue.  It  is  well  to  begin  with 
small  doses  and  gradually  increase  them  as  requii’ed. 

Iodide  of  potassium  frequently  has  a very  depress- 
ing effect  on  the  patient,  and  the  iodide  of  sodium 
may  often  advantageously  be  substituted  for  it,  or  the 
iodides  of  sodium,  potassium,  and  ammonium  may  be 
combined.  The  addition  of  ammonia  greatly  increases 
the  efficacy  of  the  iodides.  The  tendency  of  the 
iodides  to  cause  shin  lesions  of  a peculiar  character 
must  not  be  forgotten,  and  the  practitioner  must  be 
careful  not  to  push  the  drug  under  the  mistaken 
notion  that  such  lesions  are  syphilitic.  When  tissue 
change  is  slow  the  iodide  may  be  combined  with 
perch!  oride  of  mercury  as  follows  : 


R Hydrarg.  bichlor. 
Potass,  ioclid. 

Sp.  ammon.  arom. 

Aq 


•••  gi--  t’b 

...  gr.  v.. 


Sonietime.s,  after  a prolonged  administration  of  the 
iodides,  they  seem  to  lo.se  their  effect.  In  such 
circumstances  it  is  well  to  suspend  the  drug  for 
a time,  and  give  mercury  in  place  of  it,  returning 
again  at  a later  period  to  the  iodide,  if  necessary. 
I he  effect  of  this  alteration  of  treatment  is  often 
very  marked. 

Tertiary  le.sions  can  often  be  cured  by  local 
treatment  alone.  For  this  purpose  there  is  nothin » 
so  rapid  or  so  sure  in  its  effects  as  iodoform,  which 
may  be  applied  either  as  a powder  (dusted  on  or 
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blown  over  the  affected  surface  with  an  insufflator) 
or  in  the  form  of  an  ointment  (5j  to  5)  of  vaseline  or 
lard).  On  account  of  the  disagreeable  smell  of 
iodoform,  iodol  or  dermatol  may  be  substituted  for  it. 
Ulcerating  patches  can  frequently  be  dealt  with 
efficiently  by  the  free  application  of  acid  nitrate 
of  mercury,  care  being  taken  thoroughly  to  destroy 
the  lesion. 

The  general  principles  of  treatment  of  syphilis 
may  be  summed  up  as  follows  ; — If  the  patient  comes 
under  observation  as  soon  as  the  primary  lesion  has 
appeared,  remove  it  with  the  knife  ; in  any  case, 
begin  the  internal  administration  of  mercury  at  once. 
Continue  this  for  a year,  or,  if  secondary  symptoms 
manifest  themselves,  for  two  or  even  three  years.  If 
the  patient  cannot  bear  the  mercury  when  given  by 
the  mouth,  try  one  or  all  the  other  methods  described. 
If  tertiary  lesions  develop,  give  iodide  of  potassium, 
sodium,  or  ammonium,  or  all  three,  discontinuing  the 
administration  if  any  sign  of  iodism  shows  itself. 
U se  antiseptics  locally.  If  at  any  stage  of  the  disease 
the  general  health  shows  signs  of  failing,  use  general 
tonic  treatment,  especially  cod-liver  oil  and  iron,  good 
food,  and  sea  air. 
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GENERAL  INOCULABLE  DISEASES  {concluded). 

I;EPEOSY — Yaavs — Glanders. 

Leprosy  is  an  infective  disease  endemic  in  cer- 
tain parts  of  the  Avorld,  manifesting  itself  primarily 
by  lesions  of  the  skin  or  of  the  peripheral  nerves,  and 
secondarily  attacking  most  of  the  other  tissues  and 
organs  of  the  body,  undermining  the  constitution, 
running  a slow  course,  and  leading  directly  or  in- 
directly to  death.  All  cases  of  leprosy  have  certain 
features  in  common,  and  the  disease  presents  a de- 
finite succession  of  stages.  The  incubation  stage 
usually  extends  over  two  or  three  years,  some- 
times much  longer.  Danielssen  and  Boeck  record  a 

O 

case  in  wliich  it  lasted  ten  years,  and  I have  seen  one 
in  which  the  evidence  pointed  to  an  incubation  period 
of  eight  years.  A prodromal  period  usually  follows, 
analogous  to  the  febrile  stage  of  syphilis.  The  patient 
complains  of  languor  and  drowsiness,  muscular  and 
mental  weakness,  headache  and  giddiness,  dyspepsia, 
dryness  of  the  nose,  and  epistaxis.  General  sweating 
is  often  a prominent  symptom,  and  sometimes  local 
anidrosis  may  be  observed.  Constipation  or  diarrhoea 
may  be  present,  but,  according  to  Leloir,  this  is 
exceptional.  Next  comes  the  period  of  invasion, 
usually  marked  by  a rigor  and  great  rise  of  tempera- 
ture, as  high  as  103°  F.  or  104°  F.  After  a variable 
period  the  characteristic  leprous  spots  appear  on  the 
face,  limbs,  or  trunk,  the  most  common  positions 
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being  the  face,  especially  the  foreliead,  the  nose,  the 
cheeks,  and  the  ears  ; the  extensor  surfaces  of  the 
limbs  and  the  buttocks  are  also  not  infrequently 
the  seat  of  the  eruption.  The  maculie  consist  of  ery- 
thematous patches,  in  which  not  only  hyperaemia  but 
a certain  amount  of  infiltration  is  usually  present,  and 
of  areas  in  which  the  pigment  is  either  increased  or 
dimini.shed.  As  in  small  pox,  the  fever  and  other 
symptoms  of  invasion  subside  on  the  appearance 
of  the  eruption.  The  macula3  vary  according  to  the 
natural  colour  of  the  skin.  In  white  races  they  are 
usually  of  a light  red  colour ; in  N orway  they  are 
generally  lenticular  crimson  patches  (Danielssen 
and  Boeck).  The  colour  is  brighter  at  the  edge 
than  in  the  centre,  which  may  become  white  a,nd 
atrophic.  The  size  of  the  spots  varies  from  that  of 
a pin’s  head  to  the  palm  of  the  hand,  or  larger.  They 
are  smooth  and  shining,  with  a well-defined  outline. 
On  the  face  they  may  simulate  sunblain,  or,  by  their 
slightly-raised  margin  and  the  confluence  of  two  or 
tliree  of  them,  they  may  present  the  appearance  of 
erythema  gyratum.  Fresh  crops  of  maculae  continue 
to  come  out  at  irregular  intervals  for  a considerable 
time,  each  outburst  being  accompanied  by  some  ex- 
acerbation of  the  febrile  phenomena.  The  spots  are 
not  at  first  the  seat  of  altered  sensation.  They  may, 
however,  be  hyperaesthetic ; but,  later,  as  a rule,  they 
become  more  or  less  anaesthetic,  according  to  the 
amount  of  pressure  of  the  leprous  infiltration  on  the 
peripheral  nerves.  The  anaesthesia  is,  however,  often 
not  limited  to  the  macules,  areas  of  apparently  normal 
skin  being  found  to  have  lost  their  sensibility.  It  is 
often  by  an  accidental  discovery  of  this  kind  that  the 
patient  is  made  aware  that  he  is  the  subject  of 
leiDi’osy.  The  mucous  membranes  are,  as  a rule,  not 
appreciably  affected  at  this  stage  (Leloir). 

So  far  the  cutaneous  manifestations  are  common 
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to  all  cases  of  leprosy  with  the  usual  variations  of 
intensity  in  dih'erent  individuals.  As  a general  rule, 
the  prodronuita  are  more  conspicuous  and  severe  in 
the  case  of  a developing  skin  leprosy  than  in  the 
nervous  form  of  the  affection.  In  the  latter  there  may 
be  little  or  no  fever,  but  rather  a persistent  feeling  of 
chilliness,  and  the  other  symptoms  of  constitutional 
disorder  may  be  almost  entirely  absent. 

In  its  subsequent  course  leprosy  may  follow  one  of 
two  different  lines  of  evolution,  according  as  the 
disease  directs  the  weight  of  its  attack  against  the 
skin  or  the  peripheral  nervous  system.  In  a certain 
proportion  of  cases  both  forms  may  be  combined,  and 
thus  .three  distinct  types  of  lejn'osy  are  met  with  — 
namely,  (1)  skin,  tubercular,  or  nodular  leprosy  j 
(2)  nerve,  or  amesthetic,  leprosy;  (3)  mixed  or  com- 
plete leprosy.  The  least  common  of  these  varieties 
is  the  last.  Of  the  two  others  the  ansesthetic  form  is 
most  frequent  in  tropical  countries,  and  the  nodular 
in  Europe.  Though  pathologically  the  same  disease, 
they  present  such  marked  clinical  differences  that 
they  require  to  be  described  separately. 

Skill  leprosy. — After  a period  of  invasion, 
varying  from  a few  weeks  to  some  month.s,  the 
maculse  undergo  transformation  into  nodules  by 
sudden  increase  of  inflammatory  infiltration ; they 
also  develop  independently  in  the  skin  and  under  it. 
The  evolution  of  the  nodules  is  usually  very  slow,  but 
in  rare  cases  it  may  be  comparatively  rapid,  being 
ushered  in  by  an  erythematous  blush,  simulating 
erysipelas  and  accompanied  by  febrile  phenomena. 
Their  size,  when  fully  developed,  varies  from  that  of  a 
small  shot  to  that  of  a filbert  or  larger.  They  are  round 
or  oval  in  outline,  raised  considerably  above  the  le^ml  of 
the  skin,  and  sometimes  surrounded  by  a considerable 
zone  of  diffuse  infiltration.  Sometimes  they  have  the 
normal  tint  of  the  skin,  but  the  colour  varies  greatly 
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according  to  the  degree  of  iullainmatoiy  reaction. 
When  this  is  slight  they  may  simulate  lupus  nodules  ; 
i'i,t  other  times  their  brownish  red  tint  makes  them 


Fig.  11. — Nodular  Lepro.sy. 

(From  ft  nvVxa  of  Model  No.  1,311  of  the  HdpUnl  St.  Lows.  Paris.) 

resemble  syphilitic  papules.  When  the  skin  around 
is  congested  they  may  simulate  erythema  nodosum 
or  rosacea  when  suppuration  occurs  they  may 
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resemble  sycosis.  As  in  otlier  chronic  inllainmations 
of  the  skin,  telangiectasis  may  be  observed  on  the 
surface  of  the  nodules.  The  local  temperature  i.s 
sometimes  above  the  normal.  The  nodules  are  elastic 
to  the  touch,  conveying  to  the  finger  an  indiarubber- 
like  sensation,  resembling  that  noticed  in  early  gum- 
mata.  At  first  they  are  sometimes  hyperiesthetic, 
later  they  generally  become  the  seat  of  temporary 
or  permanent  anaesthesia.  In  some  cases  sensation  is 
not  altered.  Extensive  areas  of  skin  ai’e  frefjuently 
involved  in  the  process  of  inflammatory  infiltration, 
and  firm  flat  jilates,  as  of  hard  oedema,  with  either  a 
smooth  or  a nodular  surface,  can  be  felt. 

This  most  frequently  occurs  on  the  limbs,  but  is 
sometimes  seen  on  the  face.  The  colour  of  these 
plates  is  at  first  red  or  purple,  and  afterwards  deepens 
into  brown  or  even  black.  They  are  met  with  chiefly 
in  the  most  chronic  cases.  The  affected  skin, 
especially  in  the  nodular  stage,  is  often  the  seat  of 
seborrhcea.  This  gives  the  nodules,  especially  on  the 
face,  a characteristic  burnished  appearance.  In  ne- 
groes the  whole  skin,  even  where  there  are  no 
apparent  lesions,  is  usually  greasy,-  and  has  a soapy 
feeling  to  the  touch  (Hillis).  The  hairs  in  the  affected 
areas  fall  out.  In  their  distribution  the  nodules 
present  certain  peculiarities  distinguishing  them  more 
particularly  from  syphilitic  lesions.  In  the  vast 
majority  of  cases  the  face  and  the  ears  are  the  first 
[joints  attacked.  The  massing  of  the  nodules  on  the 
brow  (Fig.  11),  and  the  consequent  deepening  of  the 
natural  furrows  at  the  root  of  the  nose,  give  the 
countenance  the  characteristic  lion-like  aspect  which 
was  the  origin  of  one  of  the  ancient  names  for  lepro.sy, 
leonliasis.  The  enlargement  of  the  ears  also  gives  a 
peculiar  and  characteristic  aspect  (Fig.  12). 

The  nodules  sometimes  develop  in  the  first  in- 
stance on  the  limbs  or  the  buttocks.  They  may  for 
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a time  be  conKned  to  the  regions  in  whicli  tliey  lirst 
make  their  appearance,  but,  as  the  disease  ])rogresses, 
fresh  crops  of  them  come  out  on  the  arms,  the  trunk, 
and  the  abdomen.  On  the  uj>per  limbs  the  usual 
positions  where  the  nodules  are  found  are  the  back 


of  the  elbows,  the  postero- 
external aspect  of  the  fore- 
. arm,s,  the  wrists,  and  the 

; postero-lateral  aspects  of  the 

fingers.  The  terminal  pha- 
langes are  the  last  to  be 
affected.  On  the  lower  limbs 
’§§  the  corresponding  regions  are 


Fig.  12,— Pinna  of  tlie  Ear  of  They  are  extremely  rare  on 


common  occurrence  ; it  may  be  excessive,  giving  rise 
to  an  appearance  somewhat  resembling  ichthyosis. 

The  mucous  membranes  ai’e  also  frequently  the 
seat  of  nodules,  the  parts  usually  attacked  being  the 
conjunctiva  and  the  mucous  lining  of  the  iio.se,  mouth, 
pharynx,  and  larynx.  In  these  situations  the  nodules 
have  a red  or  grey  colour,  and  may  resemble  syphilitic 
lesions.  When  the  tongue  is  greatly  infiltrated,  the 
nodules  are  separated  by  depressions  which  may 
simulate  syphilitic  fissures.  The  affected  parts  are 
usually  ansBsthetic  in  the  later  stages,  though  the 


the  usual  seats  of  nodules. 
The  nails,  especially  those 
of  the  toes,  are  often  in- 
volved, and  becomedeformed. 
On  the  chest  and  belly  the 
nodules  are  usually  small ; 
at  the  top  of  the  thigh,  in 
Scarpa’s  triangle,  they  are 
larger  and  more  numerous. 


ing  th  e nodules  is  of 
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sense  of  taste  is  long  retained.  The  breatli  has  a 
peculiar  sickening  fcetor.  Tn  the  nasal  fossre  de- 
structive ulceration  of  the  septum  often  leads  to 
rlattening  of  the  nose,  resembling  that  .seen  in  syphilis. 
Tn  the  eye  the  leprous  inflammation  often  extends 
from  the  cornea  to  the  iris,  causing  great  pain  and 
slow  destruction  of  the  globe.  The  thickening  of  the 
laryngeal  mucous  membrane  gives  rise  to  hoarse- 
ness, and,  as  the  infiltration  proceeds  and  the  vocal 
cords  become  more  and  more  immobilised,  the  voice 
is  reduced  to  a whisper.  The  gradual  narrowing  of 
the  glottis  that  results  leads  to  increasing  difficulty 
in  breathing,  and  the  sudden  occurrence  of  oedema 
of  the  larynx  not  infrequently  makes  tracheotomy 
necessary. 

This  stage  of  leprosy  is  usually  very  slowly  pro- 
gressive. The  nodules  increase  in  size,  and  while 
fresh  crops  appear  from  time  to  time,  some  of  the 
older  nodules  undergo  softening. 

Sooner  or  later  the  process  enters  on  a new  phase 
by  the  supervention  of  ulceration.  Both  on  the  skin 
and  on  the  mucous  membranes  nodules  have  a natural 
tendency  to  break  down,  though  in  rare  instances 
they  may,  like  the  lesions  in  tubercle  and  syphilis, 
undergo  cicatricial  shrinking  without  previous  ulcera- 
tion. In  a few,  cases  the  disintegration  is  brought 
about  by  a suppurative  process.  The  nodules  become 
transformed  into  pustules  which  open  and  discharo-e 
their  contents,  leaving  steep-bordered  ulcers.  These 
as  a rule,  soon  heal,  leaving  scars. 

Often  the  nodules  and  jjlates  become  red,  itchy,  or 
painful,  soften  and  break  down,  leaving  an  ulcer  wittj 
a hard,  prominent,  sinuous  edge  and  a grey  base  whicn 
secretes  a purulent,  sometimes  sanious  dischar<^e. 
These  ulcers,  like  those  of  the  corres^jonding  period 
0 syphilis,  will  usually  cicatrise  under  treatment 
but  they  often  leave  hideous  deformities.  When 
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neglected  a more  acute  inflammatory  process  may 
supervene  and  cause  rapid  extension  of  the  ulcer, 
especially  on  the  fingers  and  toes,  and  implication  of 
tendons,  bones,  and  joints,  which  often  leads  to  gan- 
grene. These  pi-ocesses  may  be  complicated  by  the 
enlargement  and  suppuration  of  lymphatic  glands, 
especially  those  in  the  inguinal  and  cervical  regions. 
The  liver,  spleen,  and  mesenteric  glands  may  be 
enlarged.  If  the  patient  survive  and  the  ulcers  heal, 
the  peripheral  nerves  may  become  affected  and  the 
phenomena  of  nerve  leprosy  supervene. 

IVei’ve  leprosy. — As  already  said,  the  prodromal 
symptoms  of  both  varieties  of  leprosy  are  essentially 
the  same.  There  are,  however,  certain  minor  diffei-- 
ences  by  which  the  experienced  practitioner  can 
sometimes  foretell  along  which  line  the  evolution  of 
the  disease  will  probably  proceed.  While  the  consti- 
tutional disturbance  and  the  eruptive  phenomena  are, 
as  a I’ule,  more  marked  when  the  disease  is  about  to 
make  the  skin  the  particular  object  of  its  attack,  the 
advent  of  the  anaesthetic  form  is  often  foreshadowed 
by  neuralgic  pains  and  cutaneous  hyperresthesia.  The 
patient  will  experience  the  sensation  of  “ pins  and 
needles  ” when  slight  pressure  is  made  over  the  track 
of  superficial  nerves.  Neuralgic  pain  in  the  great  toe 
has  sometimes  been  mistaken  for  gout.  Rheumatoid 
pains,  backache,  and  lumbago  are  of  frequent  occur- 
rence. Pigmentary  changes  in  the  skin  following  the 
maculse  of  the  invasion  period  are  much  moi’e  common 
in  anEesthetic  than  in  nodular  leprosy.  These  changes 
are  of  two  kinds  : in  some  the  affected  area  is  paler 
than  the  natural  skin — sometimes  even  absolutely 
white ; in  others,  again,  they  are  deeply  pigmented, 
the  staining  being  brown  in  light-skinned  races,  and 
often  of  ebony  blackness  in  dark  races.  The  pig- 
mented patches  are  usually  .symmetrical,  occurring 
chiefly  on  the  face,  limbs,  and  trunk.  They  are  rare 


Chap.  XXI.] 


Nerve  Leprosy. 


451 


on  inucoiis  membranes,  and  unknown  on  the  scalp. 
Towards  tlie  end  of  the  eruptive  period,  if  not  before, 
the  pigment  often  disappears  from  tlie  macules,  and 
scarring  frequently  occurs.  On  these  depigmented 
areas  aiuesthesia  often  develops.  Anidrosis,  which 
may  or  may  not  have  been  preceded  by  hyperidrosis, 
occurs  on  the  affected  areas  and  around  them  ; the 
se.ci’etion  of  sebum  is  arrested,  the  hairs  become 
blanched  and  fall  out.  The  falling-out  of  the  eye- 
brows is  in  some  places  looked  upon  by  the  laity  as 
the  first  sign  of  leprosy.  A point  of  difference  between 
the  macules  of  nodular  leprosy  and  those  of  the 
ansesthetic  form  is,  that  while  the  former,  as  already 
said,  become  converted  into  nodules  by  the  formation 
of  inflammatory  new  tissue,  in  nerve  lej)rosy  only 
pigmentary  changes  occur.  These  may  be  fugitive ; 
on  the  other  hand  they  are  sometimes  permanent.  In 
some  rare  cases  they  may  be  altogether  wanting. 
The  eruptive  stage  is  ushered  in  by  intensification  of 
neuralgic  pains  with  hypene-sthesia,  often  intense,  of 
the  macular  areas  and  the  skin  around  them,  indi- 
cating a further  development  of  the  neuritic  process 
which  is  the  underlying  pathological  factor  in  this 
form  of  leprosy.  The  neuralgic  pains  increase  in 
severity,  and  an  eruption  of  bullous  lesions  takes 
place,  which  are  independent  of  the  macules  though 
they  may  affect  the  same  site  (Leloir).  The  bullous 
eruption,  like  pemphigus,  is  of  extremely  rapid  de- 
velopment, and  its  appearance  may  be  preceded  by 
fever  and  general  disturbance.  The  bullse  usually 
appear  one  by  one.  Their  size  varies  from  that  of  a 
millet-seed  to  that  of  a turkey’s  egg.  They  have  abso- 
lutely the  same  characters  as  those  of  ordinary  pem- 
phigus. They  increase  rapidly,  sometimes  becoming 
doubled  in  size  in  a few  days.  They  rupture  and  form 
a large  crust,  generally  leaving  a pale  patch  bordered 
by  a brown  ring,  sometimes  a brown  patch,  rarely  a 
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scar.  On  removing  the  crust  a grey  surface  is  exposed, 
consisting  of  altered  rete,  the  epidermis  being  cast  off 
by  suppuration.  Thus  thick  yellow  scabs  or  crusts  may 
be  formed,  sometimes  resembling  rupia.  A succession 
of  crusts  may  form  and  fall  off,  leaving  at  last  a granu- 
lating surface,  which  in  time  gives  place  to  a very 
white  scar.  Sometimes  the  bulla  aborts  and  a parch- 
ment-like scale  forms  and  separates,  leaving  a hyper- 
testhetic  ulcer.  The  bullous  eruption  chiefly  affects  the 
hands  and  feet,  the  backs  of  the  elbows,  and  the  fronts 
of  the  knees,  but  it  may  be  found  on  any  part  of  the 
body.  It  may  continue  for  years,  and  after  it  has 
disappeared  ulcers  may  remain.  During  the  period 
occupied  b}'  the  bullous  eruption,  nodular  thickenings 
form  on  the  peripheral  nerve  trunks,  and  in  certain 
situations,  as  on  the  ulnar  nerve  at  the  elbow,  they 
can  easily  be  felt. 

The  eruption  at  this  stage  may  remain  more  or  less 
stationary  for  years,  or  it  may  spread  all  over  the 
body,  making  the  whole  skin,  or  extensive  areas  of  it, 
atrophied  and  white.  On  the  face  the  skin  has  often  a 
peculiar  tense  appearance,  as  though  drawn  too  tightly 
over  the  features,  giving  the  countenance  a fixed,  ex- 
pressionless look.  Meanwhile,  the  peripheral  neuritis 
becomes  more  and  more  general,  and  as  different  nerves 
are  involved,  a great  variety  of  paralytic  and  tropho- 
neurotic symptoms  is  induced.  Among  these  are  : — 
(1)  Hypercesthesia.  This  may  persist  for  years.  It 
o-enerally  begins  on  the  limbs,  sometimes  on  the  face, 
and  the  trunk  is  not  infrequently  affected.  Walking, 
and  even  the  rai.sing  of  food  to  the  mouth,  may  be  im- 
po.s.sible.  (2)  Neuralgic  pains.  These  are  paroxysmal, 
often  coming  on  at  night.  They  are  often  of  extreme 
intensity.  Thickenings  can  frequently  be  felt  on  the 
affected  nerves.  (3)  Alterations  in  the  sweat  secretion. 
This  is  a frequent  phenomenon.  The  secretion  may 
be  suppressed  on  the  limbs,  while  at  the  same  time 
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there  may  be  excessive  sweating  on  the  trunk.  At  a 
later  stage,  as  the  neuritis  progresses,  (4)  ancesthesm 
usually  takes  the  place  of  hyperesthesia.  It  begins 
on  the  limbs  and  very  rarely  attacks  the  trunk.  ^ On 
the  face  it  has  the  same  distribution  as  the  previous 
neuralgia.  The  loss  of  sensation  is  at  fir.st  confined 
to  the  skin,  but  in  time  it  extends  to  the  subcutaneous 
tissue  and  becomes  absolute.  The  raucous  mem- 
branes of  the  mouth,  eye,  and  nose  may  also  become 


Fig.  13.— Claw-like  Hand  in  Nerve  Leprosy. 
(Froin  a jihctograph  of  a palient  under  my  (are.) 


utterly  insensitive.  As  a result  of  paralysis,  (5)  mus- 
cular atrophy  is  observed,  especially  in  the  bands. 
The  thenar  and  hypothenar  eminences  are  the  first 
to  waste,  then  the  interossei ; vvrist-drop  occurs,  and 
the  second  and  third  phalanges  are  bent  inwards, 
"iving  the  fingers  the  aspect  of  claws  (Fig.  13).  The 
feet  are  often  similarly  affected,  so  that  progressive 
muscular  atrophy  is  simulated.  Sometimes  the  mus- 
cular atrophy  is  masked  by  hard  oedema.  Among 
other  changes  due  to  the  advancing  neuritis  purulent 
conjunctivitis,  thickening  of  the  conjunctiva,  ulcer 
of  the  cornea,  and  iritis  may  occur.  The  septum 
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nasi  may  undergo  absorption,  with  the  result  that  the 
nose  falls  in.  The  gums  may  shrink  and  the  teeth 
fall  out.  Mutilations  are  of  frequent  occurrence. 
The  atrophied  shrivelled  skin  ulcerates,  and  as  the 
ulcers  deepen  joints  are  laid  open  and  phalanges  drop 
off.  Such  mutilations  are  confined  to  the  hands  and 
feet ; the  tarsus  and  carpus  are  rarely  affected. 
Mutilation  may  also  result  from  interstitial  absorp- 
tion of  the  phalangeal,  metacarpal,  or  metatarsal 
bones,  unaccompanied  by  ulceration.  The  stumps 
are  often  bulbous.  The  nails  may  be  greatly  deformed, 
but  they  do  not  usually  drop  off  for  a long  time. 
In  some  cases  a blue  soft  spot  appears  on  an  an- 
fBsthetic  area  after  a febrile  attack.  The  skin  breaks 
and  the  matter  escapes,  leaving  an  indolent  ulcer 
which  gradually  excavates  the  tissues,  laying  bare 
muscles  and  bones.  At  this  stage  the  patient  may 
die  of  pyaemia.  In  other  cases  dry  gangrene  of  the 
fingers  and  toes  supervenes.  The  hands  and  feet 
may  become  the  seat  of  perforating  ulcers,  exactly 
resembling  those  seen  in  cases  of  locomotor  ataxy. 
Ga.stric  “crises”  similar  to  those  occurring  in  that 
disease  are  also  of  not  infrequent  occui’rence  in 
leprosy. 

Ill  the  last  stage  of  the  disease  the  deformity  is 
horrible.  The  intelligence  is  often  lost  and  death 
occurs  from  colliquative  diarrhoea,  marasmus,  tetanic 
convulsions,  intercurrent  pneumonia,  or  pleurisy.  In 
the  nodular  form  of  the  disease  phthisis  and  nephritis 
are  frequent  complications,  and  one  or  other  of  these 
diseases  is  in  a considerable  proportion  of  cases  the 
direct  cause  of  death. 

JTlixed  leprosy. — In  some  cases  of  leprosy  both 
nodular  skin  lesions  and  the  changes  due  to  leprous 
neuritis  are  present.  In  such  circumstances  the 
features  of  the  two  forms  are  combined.  Ainesthetic 
leprosy  may  supervene  on  the  nodular  form,  but  it  is 
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more  often  the  case  that  the  latter  shows  itself  some 
months  after  the  commeiiceinent  of  the  former.  Some 
cases,  however,  are  from  the  outset  of  the  mixed  or 
“complete”  type,  and  in  these  the  disease  runs  a 
more  rapid  course  than  in  either  of  the  other  varieties. 

The  etiology  of  leprosy  is  still  wrapt  in  a good 
deal  of  obscurity.  The  existence  of  a specific 
bacillus  in  the  tissues  affected  with  the  disease  was 
pi’oved  by  Armauer  Hansen  in  1874,  and  the 
evidence  that  this  micro-organism  is  the  exciting 
cause  of  leprosy  is  now  generally  accepted  as  conclu- 
sive ; very  little,  however,  is  definitely  known  as 
to  the  actual  mode  of  infection,  or  as  to  the  con- 
ditions necessary  for  the  growth  of  the  germ.  Among 
the  predisposing  causes  are  prolonged  exposm’e  to 
cold  and  wet,  insufficient  and  improper  food,  and 
generally  anything  that,  depresses  the  health.  The 
wide  geogi’aphical  distribution  of  leprosy  seems  to 
negative  the  idea  that  climate  is  a factor  in  its  causa- 
tion. It  is  endemic  in  certain  limited  regions  in 
Norway,  and  to  a much  less  extent  in  Sweden,  in 
Russia,  especially  on  the  shores  of  the  Baltic,  in  Italy, 
France,  Spain,  Portugal,  Greece,  and  Turkey.  In  Asia 
it  is  lai-gely  prevalent  in  China,  India,  Turkestan,  and 
elsewhere.  In  Africa,  which  used  to  be  looked  upon 
as  its  birthplace,  it  is  also  widely  diffused.  In  North 
America  it  is  found  in  scattered  spots  ; in  Central 
America  it  is  relatively  common,  and  in  some  parts  of 
South  America,  especially  in  Brazil,  it  may  almost  be 
said  to  be  rife.  In  the  West  Indies  it  is  not  uncommon ; 
it  occurs  in  parts  of  Australasia,  and  it  rages  with 
almost  epidemic  virulence  in  the  Sandwich  Islands, 
into  which  it  was  first  iuumrted  within  the  memory 
of  men  not  much  past  middle  age.  It  ceased  to  be 
endemic  in  the  British  Islands  towards  the  end  of 
the  sixteenth  century,  though  what  is  believed  to  have 
been  the  last  case  of  native  origin  occurred  in  the 
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Shetland  Isles  as  late  as  the  beginning  of  the  present 
century.  A climatic  feature  common  to  most  of 
the  favourite  haunts  of  leprosy  is  the  proximity  of 
water,  but  the  exceptions  to  this  rule  are  sufficiently 
numerous  to  forbid  its  being  made  the  basis  of  an 
induction.  That  some  peculiai-ity  of  climate,  or 
perhaps  rather  of  soil,  has  a very  decided  influence  on 
the  development  of  leprosy  is  clearly  shown  by  the 
fact  that  the  children  of  lepers — who,  from  living 
under  the  same  conditions  as  their  parents  and  in 
frequent  and  intimate  contact  with  them,  are  par- 
ticularly likely  to  be  attacked — have  an  excellent 
chance  of  escape  if  they  are  removed  from  the  infected 
district  at  an  early  age.  Even  when  the  disease  has 
actually  given  signs  of  its  presence  it  sometimes 
seems  to  be  arrested,  or  at  least  greatly  modified, 
by  transference  of  the  patient  to  a place  free  from 
leprosy  (Hutchinson). 

The  real  problem  in  the  causation  of  leprosy  is 
to  determine  how  the  bacillus  gains  access  to  the 
body.  From  ancient  times  the  food  has  been  re- 
garded as  the  vehicle  of  the  poison,  fish  being 
looked  upon  with  especial  suspicion.  There  is, 
however,  no  trustworthy  evidence  of  the  disease 
ever  having  been  conveyed  by  food  of  any  kind, 
and,  as  regards  fish  in  particular,  there  is  abundant 
proof  that  persons  may  contract  lejjrosy  who  have 
never  had  the  opportunity  of  eating  fish.  From  the 
analogy  of  kindred  diseases  like  s^hilis  and  tuber- 
culosis it  is  probable  that  the  virus  of  leprosy  is 
transmitted  by  inoculation,  though  the  prolonged  in- 
cubation period  of  the  disease  makes  it  very  difficult 
to  trace  individual  cases  to  definite  contagion.  Ex- 
perimental inoculation  in  the  human  subject  has  so 
far  given  negative  or  ambiguous  results,  and  in  spite 
of  persevering  attempts  by  some  of  the  most  ex- 
perienced bactei’iologists  of  the  day,  it  is  doubtful 
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wlietlier  the  bacillus  has  yet  been  successfully  culti- 
vated. In  a few  cases,  however,  leprosy  has  been 
comnnniicatecl  by  vaccination.* 

Tf  the  bacillary  origin  of  leprosy  be  admitted,  it 
is  impossible  to  escape  from  the  conclusion  that  the 
disease  is  at  least  potentially  contagious,  and  what  is 
known  as  to  its  mode  of  spreading,  l)oth  in  ancient 
times  and  in  our  own  day,  artbrds  strong  presumptive 
evidence  that  contagion  is  the  principal  element  in  its 
diffusion.  On  any  other  theory  it  is  inifJossible  to 
explain  the  development  and  dissemination  of  lepro.sy 
in  a perfectly  virgin  soil  like  that  of  the  Sandwich 
Islands,  following  the  impoi’tation  of  the  disease 
from  without.  The  decrease  in  the  prevalence  of  the 
disease  which  has  always  followed  strict  isolation 
of  lepers,  is  a pi’actical  proof  of  its  contagious 
nature.  Few  people,  I imagine,  will  agree  with 
Hutchinson  that  the  extinction  of  leprosy  through- 
out Europe,  in  the  sixteenth  century,  was  a result 
of  the  Reformation  and  the  diminished  consumption 
of  fish,  which  was  one  of  the  consequences  of  that 
event.  The  stamping  out  of  the  disease  is  much 
more  likely  to  have  been  the  result  of  the  tendbly 
drastic  methods  of  “segregation”  adopted  by  our 
forefathers. 

Confirmatory  evidence  is  afforded  by  the  modern 
instance  of  Madagascar,  where,  since  segregation  of 
lepers  has  been  abandoned,  the  disease,  which  pre- 
viou.sly  was  of  very  limited  distribution,  has  rapidly 
increased.  It  is  certain,  however,  that  leprosy  is 
not  contagious  in  the  sense  in  which  syphilis  is  con- 
tagious, but  only  in  a limited  sense,  like  tubercule.  Tlie 
bacillus  may  be  implanted  by  contact,  but  it  can  take 

which  this  occurreil  liave  been  reported  by 
Daubler,  Monatsh.  /.  prakt.  Dermatol,  Bd.  viii.,  p.  123.  Others 
ism  by  Arning,  Arch.  f.  Derm.  u.  Syph.,  January, 
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root  only  when  the  soil  is  particularly  favourable  to 
its  development.  In  what  this  favourable  condition 
of  the  soil  consists  is  not  exactly  known,  but  it  is 
probable  that  the  mode  of  life,  hygienic  surround- 
ings,  and  constitutional  state  of  the  patient,  liave  a 
powerful  influence  in  determining  the  degree  of  his 
susceptibility  to  the  infection. 

Heredity  has  probably  only  an  indirect  influence. 
•As  the  children  usually  inherit  not  only  their 
constitution,  but  their  social  condition  and  environ- 
ment, from  their  parents,  they  may  no  doubt  inherit 
therewith  a soil  favourable  to  the  growth  of  the 
bacillus.  Many  cases  of  supposed  hei’editary  trans- 
mission of  the  disease  are  really  examples  of  con- 
tagion, for  which  the  intimacy  of  family  life  affords 
special  opportunities.  The  age  at  which  the  disease 
usually  appears — from  8 to  15  years — is  against  the 
notion  of  its  being,  to  any  large  extent,  hereditary.* 

The  pathology  of  leprosy  is  that  of  inflammation 
beginning  in  the  skin  or  in  the  peripheral  nerves  in 
response  to  irritation  by  the  specific  micro-organism 
which  is  the  actual  cause  of  the  disease.  The 
leprous  nodule  is  composed  of  granulation  tissue 
together  with  special  “ lepra  cells  ” and  giant  cells. 
The  essential  part  of  the  leprous  process  is  the  infil- 
tration of  the  tissues  of  the  affected  parts  with  this 
modified  granulation  tissue,  and  the  slowness  of  the 
process  as  compared  with  lupus  and  syphilis  is  owing 
to  the  slight  vascularity  of  the  new  grov/th.  In  the 
skin  the  change  commences  in  the  corium,  and  the 
gradually  increasing  pressure  of  the  infiltrating  mate- 
rial on  the  vessels,  glands,  and  follicles  destroys  the 
normal  elements  of  the  integument ; these  are  replaced 

For  a full  exposition  of  present  views  on  the  subject  of 
transmission  and  heredity  of  leprosy,  ride  the  “ Eeports  of  the 
Transactions  of  the  International  Congress  on  Leprosy,  Berlin, 
1897.” 
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by  the  leprous  neoplasm,  which  in  turn  becomes  dis- 
integrated, causing  deep  ulcers.  In  nerve  leprosy 
the  infiltration  takes  place  around  the  trunks  of  the 
peripheral  nerves  and  penetrates  between  their  fibres, 
at  first  irritating  them  (thus  causing  hyper£esthesia), 
then  compressing  them  (causing  amesthesia),  and 
destroying  their  conductivity  (thus  giving  rise  to  par- 
alysis). The  bacillus  (Plate  X.,  Fig,  4)  is  a straight  or 
very  slightly  curved  rod-.shaped  organism,  about  oVo 
of  an  inch  in  length.  The  bacilli  occur  in  clumps 
within  the  lepra  cells  in  the  lesions  of  the  skin, 
mucous  meuibranes,  and  other  affected  tissues  ; the 
blood-vessels  going  to  the  part  are  sometimes  seen 
thicldy  packed  with  them.  The  same  bacillus  is 
found  in  the  diseased  tissues  taken  from  lepers  in 
every  part  of  the  woi'ld,  and  it  can  always  be  dis- 
covered if  properly  looked  for.  The  reason  of  the 
failure  of  experimental  inoculations  may  possibly  be 
that  passage  through  an  intermediate  host  is  necessary 
to  make  the  bacillus  capable  of  growing  in  the  animal 
body.  According  as  the  bacilli  invade  the  different 
internal  organs,  various  complications  maybe  induced. 
There  are  many  points  of  resemblance  between  tuber- 
culosis and  leprosy ; nothing  is  yet  definitely  known, 
however,  as  to  the  connection  between  them,  beyond 
the  fact  that  the  affected  tissues  react  to  tuberculin, 
and  a considerable  proportion  of  lepers  die  of  phthisis. 

In  a well-marked  case  of  leprosy,  whether  of  the 
nodular  or  the  ansesthetic  form,  the  diagnosis  presents 
no  difficulty.  In  the  prodromal  stage  the  symptoms 
may  sometimes  suggest  rheumatism  or  malaria,  but 
the  appeai’ance  of  the  leprous  spots  or  of  anaesthetic 
patches  will  soon  reveal  the  nature  of  the  disease. 
In  the  macular  period  there  may  occasionally  be  some 
possibility  of  confusion  with  erythema  or  syphilitic 
roseola.  In  the  former,  however,  there  is  no  disorder 
of  sensation,  and  little  or  no  constitutional  disturbance, 
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and  the  lesions  are  transitory;  while  the  latter  can 
often  be  excluded  by  the  absence  of  history  of  a primary 
sore  and  of  other  characteristic  signs  of  the  disease. 
In  the  nodular  and  ulcerative  stages  the  lesions  of 
leprosy  sometimes  bear  a more  or  less  close  resemblance 
to  those  of  syphilis  and  lupus,  but  the  presence  of 
ansesthesia  will  generally  serve  to  identify  the  disease. 
It  should  be  remembered,  however,  that  leprosy  and 
syphilis  sometimes  co-exist.  In  the  early  stage  of 
nodular  leprosy  the  nodules  are  occasionally  exactly 
like  those  of  erythema  nodosum,  and  the  resemblance 
may  be  all  the  closer  from  the  presence  of  pains  about 
the  joints.  The  rapid  disappearance  of  the  lumps  in 
the  former  condition  will  speedily  remove  all  doubt ; 
but  if  the  patient  has  lived  in  a leprous  distinct  for 
any  time  it  will  be  well  to  reserve  judgment  for  a 
while  as  to  the  nature  of  the  affection. 

The  prognosis  of  leprosy  as  regards  cure  is  of  the 
gloomiest.  In  some  very  exceptional  cases,  however, 
permanent  recovery  has  been  known  to  take  place. 
The  prospect  is  more  favourable  in  the  pure  ames- 
thetic  than  in  the  nodular  form  of  the  disease.  The 
average  duration  of  life  in  the  former  is  about 
twenty,  and  in  the  latter  about  ten,  years.  Nodular 
leprosy  sometimes  runs  a very  acute  course,  however, 
proving  fatal  in  a year ; and  on  the  other  hand,  in 
nerve  leprosy  life  may  be  prolonged  for  thirty  or 
forty  years.  Early  treatment,  and  especially  removal 
from  an  infected  district,  may  do  something  to  improve 
the  patient’s  condition  and  increase  his  chances  of 
recovery. 

The  treatment  of  leprosy  must  be  directed  to  the 
alleviation  of  symptoms  and  the  improvement  of  the 
sufferer’s  general  health.  There  is  no  antidote  for  the 
disease.  Tuberculin,  which  at  first  seemed  to  offer  a 
hope  that  a curative  agent  had  been  discovered,  only 
quickens  the  activity  of  the  process.  The  serum 
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treatment,  which  has  had  a considerable  trial,  has  not 
up  to  the  present  given  satisfactory  results.  Chaul- 
inoogra  oil  (from  the  gynocardia  odorata)  given 
internally  in  doses  of  three  minims  or  more  thrice 
daily  after  meals,  and  rubbed  for  two  or  three  hours 
a day  in  the  form  of  an  ointment  composed  of  equal 
parts  of  the  oil  and  lard,  occasionally  does  good. 
Arsenic  is  sometimes  of  marked  use,  especially  in  the 
skin  variety.  Gurjun  oil  (from  dii^terocarfus  tur- 
binatus)  given  internally  in  an  emulsion  consisting  of 
one  part  of  the  oil  to  three  of  lime-water  (3SS),  and 
applied  locally  (in  the  same  way  as  the  chaulmoogra 
ointment)  in  a liniment  of  equal  parts  of  the  oil  and 
lime-water,  is  also  well  spoken  of  by  those  who  have 
tried  it  in  the  tropics.  Sulphur  baths  are  useful, 
especially  in  the  tropics,  where  scabies  is  a frequent 
complication  of  leprosy.  The  ulcers  and  other  lesions 
must  be  treated  on  general  surgical  principles,  the  most 
scrupulous  cleanliness  and  the  strictest  antisepsis  being 
cardinal  principles  in  the  local  treatment,  not  only 
for  the  sake  of  the  patient,  but  of  those  who  have  to 
minister  to  him.  Nerve-stretching  and  evacuation  of 
the  leprous  inhltration  lying  within  the  nerve  sheath 
are  not  infrequently  followed  by  good  results  to  the 
peripheral  portions  of  the  limb  supplied  by  the 
nerve.s.  When  the  thi’oat  is  the  seat  of  disease, 
the  pi’actitioner  must  always  be  prepai’ed  to  perform 
tracheotomy.  The  constitutional  symptoms  may  also 
be  treated  on  general  principles,  quinine  being  given 
in  full  doses  when  fever  is  present,  and  diarrhoea  and 
other  complications  being  dealt  with  by  the  usual 
remedies.  Cod-liver  oil  and  a liberal  supply  of 
nouri.shing  food,  with  stimulants  according  to  indi- 
cations, are  most  important  adjuncts  to  medical  and 
surgical  treatment.  The  patient  should,  if  possible, 
be  removed  at  the  earliest  moment  from  any  place  in 
which  the  disease  is  endemic. 
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Strict  isolation  is  the  only  trustworthy  means  of 
checking  the  spread  of  leprosy,  as  is  shown  by  the  ex- 
perience of  Norway.  Segregation,  if  properly  carried 
out,  is  not  only  a protection  to  the  community  at  large, 
but  is  gi’eatly  to  the  advantage  of  the  lepers  themselves, 
who  thus  receive  better  treatment  than  they  could 
otherwise,  in  the  majority  of  cases,  command. 

Ya,ws* — also  known  as  framboesia  (from  the 
French  framboise,  a raspberry),  the  faranyhi  of 
Ceylon,  the  coco  of  Fiji,  Amboyna  button,  etc. — is  a 
disease  caused  by  the  inoculation  of  a specific  virus, 
characterised  by  eruptive  and  ulcerative  lesions  of  the 
skin,  with  involvement  of  the  other  tissues  in  the  later 
stages,  and  generally  by  greater  or  less  constitutional 
di.sturbance.  It  is  endemic  on  the  West  Coast  of 
Africa,  in  the  West  Indies,  in  some  parts  of  North 
and  South  America,  in  Madagascar,  Ceylon,  and 
other  tropical  countries. 

Four  distinct  stages  are  recognised  in  the  evolu- 
tion of  the  disease.  The  incubation  period  is  estimated 
as  lasting  from  three  to  ten  weeks.  The  primary 
period  corresponds  with  the  life-history  of  the  inocu- 
lation sore.  This  consists  of  a papule  which  may 
appear  on  the  lip,  the  breast,  the  groin,  the  genitals, 
or  the  perinseum.  In  about  a week  this  papule 
becomes  yellow  at  the  apex,  and  seven  days  later 
discharges  and  dries  up  into  a scab.  On  removing 
this  scab  a small  ulcer  with  raised  edge  and  a floor 
covered  with  granulations  are  discovered.  The  ulcer 
heals  in  a fortnight,  but  may  persist  for  two  months ; 
it  leaves  an  insignificant  scar. 

The  secondary  stage  begins,  about  a month  after 
the  appearance  of  the  inoculation  sore,  with  febrile 
phenomena,  intermittent  in  type,  and  of  greater  or  less 

* The  account  of  yaws  here  given  is  mainly  founded  on  the 
excellent  description  in  Kat’s  monograph  (“Yaws,”  London, 
1891). 
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intensity,  sometimes  with  graver  symptoms  of  consti- 
tutional disorder,  sucli  as  albuminuria,  Inematuria,  or 
ejiistaxis.  After  a variable  time  from  the  onset  of 
the  fever  an  eruption  of  tiny  red  spots,  like  those  of 
“prickly  lieat,”  appears,  the  fever  generally  subsiding 
as  the  rash  becomes  developed.  The  eruption,  which 
is  preceded  by  itching,  appears  in  the  form  of  small 
])ai)ules  on  the  face  and  neck,  and  spreads  downwards, 
the  whole  body  being  covered  usually  by  the  end  of 
the  third  day.  In  a week  the  papules  become  yellow 
on  the  top,  and  begin  to  increase  in  size,  so  that  by 
the  end  of  the  third  week  they  measure  a quarter  of 
an  inch  in  width  and  an  eighth  of  an  inch  in  height. 
INleanwhile  the  yellow  heads  have  become  transformed 
into  scabs,  beneath  which  is  a lieap  of  granulations 
grouped  together  so  as  to  present  the  appearance  of  a 
raspberry  ; this  is  the  characteristic  lesion  of  yaws. 
The  granulations  secrete  a small  amount  of  pus  and 
the  lesions  give  off  a musty  odour.  After  a time  the 
granulations  lose  their  florid  aspect  and  become  pale 
or  even  white.  Sometimes  the  papules  are  arranged 
in  rings,  especially  round  the  eyes,  nose,  mouth,  and 
genitals.  They  are  sometimes  seen  inside  the  mouth 
and  the  vagina,  also  in  the  nasal  fossae  and  the  ex- 
ternal auditory  meatus.  The  ulcerated  papules  are 
only  slightly  sensitive,  but  itching,  as  a rule,  is  very 
pronounced.  In  most  cases  healing  takes  place  beneath 
the  scabs,  which  separate  about  the  end  of  the  second 
month  from  the  appearance  of  tlie  rash.  Pale  spots 
are  left,  which  in  negroes  become  darker,  and  in  whites 
lighter,  than  the  surrounding  skin.  The  spots  are 
generally  permanent,  and  are  most  conspicuous  about 
the  mouth,  chin,  and  lower  jaw.  The  lesions  are 
always  accompanied  by  a greater  or  lesser  amount  of 
anaemia ; in  weakly  persons,  and  in  cases  where  treat- 
ment is  neglected,  healing  may  be  greatly  protracted. 
The  papules  may  remain  stationary  for  many  months 
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or  they  may  extend  and,  by  coalescence,  form  large 
deep  ulcers,  which  leave  considerable  deformities,  or 
cause  death  from  septicaemia,  pyaemia,  or  exhaustion. 
Jn  the  palms  and  soles  the  ulcers  usually  assume  the 
form  of  fissures.  In  children  the  disease  runs  an 
acute  cour.se ; in  the  adult  the  process  is  more  chronic. 
The  description  of  the  eruptive  stage  which  has  been 
given  applies  to  the  majority  of  cases,  but  variations 
in  the  appearance,  and  especially  in  the  amount  of  the 
eruption,  are  not  infrequent.  Thus,  instead  of  definite 
papules,  only  slightly  scaly  patches  may  be  visible. 
Sometimes  the  eruption  is  limited  to  the  extensor 
aspect  of  the  forearm  and  leg. 

In  unfavourable  cases  a tertiary  period,  character 
ised  by  lesions  no  longer  limited  to  the  .skin,  but 
involving  the  deep  tissues,  may  supervene.  The 
most  characteristic  tertiary  lesion  is  a nodular  infil- 
tration of  the  subcutaneous  tissue,  which  generally 
leads  to  the  formation  of  superficial  ulcers,  which 
spread  serpigmously.  New  nodules  frequently  appear 
in  the  neighbourhood  of  the  older  ones,  and  masses 
resembling  syphilitic  gummata  may  form  and  break 
down  into  ulcers.  The  favourite  position  of  these 
late  ulcers  is  the  leg  below  the  knee,  especially  round 
the  ankle.  They  are  also  common  about  the  lips, 
and  may  be  met  with  in  any  part  of  the  body.  ,Deep 
fissures  are  often  present  on  the  hands  and  feet ; 
the  pain  on  walking  caused  by  them  in  the  latter 
situation  gives  rise  to  a characteristic  gait.  Among 
the  other  lesions  of  the  tertiary  pei’iod  are  destruc- 
tive ulcerations  of  the  pharynx,  soft  palate,  and 
septum  ; nodes  on  the  clavicle,  sternum,  ulna,  tibia, 
and  the  metacarpal  and  metatarsal  bones,  which  may 
give  rise  to  permanent  thickening,  or  break  down 
and  cause  ulcers ; chronic  dactylitis  ; chronic  arthritis, 
resembling  white  swelling ; and  myositis,  leading  to 
contractures.  If  the  late  affection  is  severe,  gi-ave 
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aniemia  may  be  produced,  and  may  terminate  in 
cachexia  and  death. 

The  essential  element  in  the  etiology  of  yaws  is 
a specific  poison,  which  is  conveyed  into  the  system 
by  inoculation  chiefly  . by  direct  contact,  as  by 
kissing,  sexual  intercourse,  etc.  ; sometimes  ap- 
parently indirectly  by  flies.  An  abrasion  of  the 
tegumentary  surface  does  not  seem  to  be  a necessary 
condition  of  the  implantation  of  the  poison.  From 
the  analogy  of  other  inoculable  diseases  it  is  probable 
that  the  cause  of  the  affection  is  a specific  micro- 
organism ; but,  so  far,  none  has  been  discovered,  and 
inoculations  on  animals  have  yielded  only  negative 
results.  An  attack  of  yaws  usually  confers  immunity, 
but  in  some  cases  two  or  more  attacks  have  occuiTed 
in  the  same  individual.  The  lesions  are  not  auto- 
inoculable.  Among  the  pi’edisposing  causes  of  yaws 
are  : — (1)  a tropical  climate — it  is  commonest  m damp, 
hilly,  isolated  regions  (2)  tender  age — it  is  most 
frequent  in  children  under  ten,  and  is  hardly  ever 
contracted  after  thirty-five ; (3)  mode  of  life — it  is 
com^monest  in  the  poor  and  in  those  living  amidst  in- 
sanitary surroundings  ; (4)  race — it  is  most  common  in 
Africans : no  race,  however,  is  exempt.  It  is  never 
congenital,  and  is  probably  hereditary  only  in  the  sense 
in  which  leprosy  is  so — that  is,  from  the  inheritance  of 
conditions  that  favour  its  production,  and  from  the 
opportunities  of  contagion  presented  by  family  life. 

The  pathology  of  yaws  is  that  of  dermatitis  limited 
to  the  papillary  layer,  gradually  penetrating  into  the 
corium,  and  involving  the  appendages  of  the  skin. 
As  already  said,  the  exciting  cause  of  the  inflammatory 
process  has  not  yet  been  discovered,  liut  it  is  probably 
a micro-organism. 

It  has  been  contended  by  some  authorities  that 
yaws  is  a form  of  S3rphilis,  modified  by  race  and  cli- 
mate, but,  though  it  presents  many  points  of  analogy 
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with  syphilis,  I am  inclined  to  agree  with  Rat  and 
others,  who  have  had  extensive  opportunities  of 
studying  the  disease  clinically,*  that  on  the  whole  the 
lialance  of  evidence  is  against  its  being  syphilis.! 
Further  pathological  research  is  required  to  settle  the 
question. 

The  diagnosis  of  yaws  is,  as  a rule,  easy  ; the 
aspect  of  the  lesions,  and  especially  the  raspberry-like 
nodule,  being  characteristic.  From  syphilis  it  can  be 
distinguished  by  the  following  features  : — It  occurs 
chiefly  in  children ; the  primary  lesion  is,  as  a rule, 
extra-genital,  never  indurated,  and  never  phagedtenic  ; 
in  the  secondary  stage  the  eruption  is  neither  sym- 
metrical nor  polymorphous,  and  itching  is  a j)i’omi- 
nent  symptom ; finally,  other  characteristic  marks  of 
syphilis — iritis,  sores  on  the  tongue  and  anus,  alope  cia 
etc. — are  conspicuous  by  their  absence.  Yaws,  when 
properly  treated,  is  altogether  a milder  disease  than 
syphilis.  The  stigmata  of  hereditary  syphilis,  notched 
teeth,  scars  about  the  mouth,  etc.,  are  also  wanting. 

As  regards  2^1'ognosis,  the  disease  as  a rule  tends 
to  spontaneous  recovery  unless  the  conditions  of^life 
of  the  patient  be  of  the  most  unfavourable  nature. 
Death  may  occur  from  neglect,  but  with  proper  treat- 
ment the  disease  can  always  be  cured,  and  in  most 
cases  its  manifestations  can  be  limited  to  the  skin  and 
mucous  membranes. 

The  treatment  must  consist  in  improving  the  con- 
stitution and  hygienic  surroundings  of  the  patient. 
The  inoculation  sore  is  best  treated  by  simple  anti- 
septic a23plications.  The  fever  must  be  dealt  Avith  on 
ordinary  principles  by  quinine  or  the  salicylates.  Eat 
lays  great  stress  on  diaphoresis,  and  he  gives  ammonium 

* See  particularly  Beaven  Bake,  “ Post-mortem  Appearances 
in  Cases  of  YaAvs,”  Brit.  Journ.  of  Dermatology,  1892,  p.  376. 

t For  a discussion  of  the  distinction  betAveen  syphilis  and 
yaws,  see  Daniels,  Brit.  Journ.  Derm.,  vol.  xviii.,  p.  426;  and 
Powell,  ibid.,  p.  457 
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carbonate  with  the  double  object  of  induchig  sweating 
and  promoting  the  alkalinity  of  the  secretions.  In  the 
eruptive  stage  sulphur  baths  and  calomel  fumigations 
are  useful.  These  should  be  followed  by  tonics, 
especially  iron  and  cod-liver  oil.  In  the  tertiary 
stage  mercury  and  iodide  of  potassium  are  the  most 
efficient  remedies.  Kat  is  of  opinion  that  in  yaws,  as 
in  syphilis,  the  real  curative  agent  is  mercury,  the 
iodides  helping  by  promoting  the  absorption  of  in- 
flammatory products.  Others,  however,  contend  that 
mercury  is  useless.  In  any  case  it  should  never  be 
given  in  the  early  stage,  as  it  aggravates  the  disease. 
Ulcers  should  be  treated  locally  with  black  wash, 
weak  solutions  of  perchloride  of  mercury,  or  iodoform. 

Olaiiders  is  a disease  caused  by  a specific  poison 
derived  from  the  horse,  which  gives  rise  to  lesions  of 
the  skin,  mucous  membranes  and  lymphatic  glands, 
and  to  general  constitutional  infection  usually  ending 
in  death.  Glanders  may  run  an  acute  or  a subacute 
or  chronic  course,  the  former  as  a rule  terminating 
fatally  within  six  weeks,  the  latter  persisting  for 
months  or  even  years,  and  sometimes  ending  in  re- 
coveiy.  One  of  the  earliest  symptoms  is  a peculiar 
discharge  from  the  nostrils,  the  mucous  membrane 
of  which  is  violently  inflamed  and  ulcerated  in  the 
acuter  cases ; in  the  chronic  form  this  discharge  is 
often  slight  or  altogether  absent.  It  is  not  always 
easy  to  ascertain  the  site  of  inoculation.  Generally, 
however,  it  is  found  that  the  poison  has  gained  ad- 
mission through  a wound  or  abrasion  on  the  face  or 
the  hands.  The  local  inflammatory  reaction  around 
this  ])oint  is  usually  severe,  and  ulceration  results,  the 
sore  liaving  a foul  appearance  with  irregular  edges. 
Tlie  neighbouring  lymphatic  vessels  and  glands  are 
generally  enlarged  and  inflamed.  The  skin  lesions 
appear  within  three  weeks  or  a month  of  the  date  of 
inoculation,  as  groups  of  red  spots  that  soon  develop 


Fig.  14. — Chronic  (ilanderc. 

(From  the  model  of  a case  under  the  care  of  M.  Besnier  in  the  HdpUal 
St.  Louis,  Paris.) 

I 

enlargement  of  the  lymphatic  glands  gives  rise  to 
nodules,  not  only  in  the  neighbourhood  of  the  site  of 
inoculation,  but  elsewhere  (“farcy  buds”).  These 
often  suppurate  and  break  down  into  ragged,  sloughy 
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into  papules.  These  develop  into  vesicles  or  bullae, 
which  run  together  and  form  pustules  that  give  ri.se 
to  widesjvread  ulceration  covered  with  foul  crusts  or 
with  black  gangrenous  shreds.  Subcutaneous  infil- 
trations form  and  break  down  into  large  ulcers.  The 
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ulcers.  Nearly  the  whole  surface  of  the  skin  may  be 
covered  with  lesions  of  these  various  types.  The 
general  symptoms  of  glanders  vary  according  to  the 
acuteness  of  the  process.  They  begin  in  from  three 
or  four  days  to  as  many  weeks  of  the  date  of  inocula- 
tion, and  in  their  general  character  resemble  rheu- 
matic fever.  In  the  acute  and  subacute  cases  the 
symptoms  rapidly  increase  in  intensity,  and  the 
patient  sinks  into  a typhoid  condition,  in  which  he 
speedily  passes  away.  Death  also  occurs  from  pyaemia 
in  a certain  proportion  of  cases.  In  chronic  glanders 
severe  and  extensive  ulceration  may  take  place. 
(Fig.  14.  See  also  Besnier’s  description,  “Inter- 
national Atlas  of  Bare  Skin  Diseases.”) 

The  etiology  of  glanders  has  been  elucidated 
by  Loeffler,  Charrin,  and  others,  who  have  proved’ 
that  it  is  due  to  a bacillus  somewhat  resembling 
that  of  tubercle.  The  affection  is  almost  always 
conveyed  to  the  human  subject  from  the  horse 
in  the  discharge  from  the  nostrils  or  from  the  ulcers. 
It  is  therefore  found  almost  exclusively  in  per- 
sons whose  occupation  brings  them  much  in  contact 
with  that  animal.  It  has,  however,  been  known 
to  be  communicated  from  man  to  man,  and  the 
lamented  death  of  a distinguished  Russian  scientist 
not  many  years  ago,  from  glanders  contracted  in  the 
course  of  certain  laboratory  expei'iments,  may  be 
taken  as  an  example  of  its  direct  transmission  by 
inoculation. 

In  a well-marked  case  the  diagnosis  can  be  made 
from  the  clinical  phenomena  alone.  In  doubtful 
cases  the  nature  of  the  disease  can  be  established  by 
the  reaction  which  takes  place  after  the  subcutaneous 
injection  of  mallein,  a substance  discovered  by 
Heilman,  which  it  is  sufficient  to  describe  here  as 
bearing  the  same  relation  to  the  virus  of  glanders 
that  tuberculin  does  to  that  of  tuberculosis. 


30 
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In  the  acuter  forms  death  invariably  occurs  within 
a few  weeks  ; in  the  chronic  variety  recovery  takes 
])lace  in  about  50  per  cent. 

The  treatment  of  acute  glanders  is  utterly  un-  . 
satisfactory,  no  drug  appearing  to  have  any  influence 
on  the  course  of  the  disease.  Chronic  cases  must  be 
treated  both  constitutionally  and  locally  on  general 
principles.  There  appears  to  be  reason  to  believe 
that  in  the  injection  of  mallein  a method  of  preven- 
tive inoculation  has  been  discovered,  but  so  far  as  I 
am  aware  no  experiments  in  this  direction  have  vet 
been  made  on  the  human  subject. 
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CHAPTEE  XXII 

DISEASES  OF  SKIN-GLANDS  AND  EPIDERMIC 
APPENDAGES  (HAIR  AND  NAILS). 

Diseases  of  the  Skin-Glands. 

The  sebaceous  and  sudoriparous  glands  may  be  dis- 
ordered in  their  functions  by  excess,  diminution,  or 
alteration  in  the  character  of  their  natural  secretion  ; 
and  they  may  become  inflamed,  either  primarily 
or  secondarily  to  the  functional  disorder,  with  the 
I result  that  structural  changes  are  often  brought 

about  in  the  integument  and  its  appendages. 

t 

* I. — Diseases  op  the  Sebaceous  Glands. 

^ Seborrlicea  is  a condition  of  ovei’-activity  of  the 

i sebaceous  glands,  leading  to  increase  and  alteration 

- of  their  secretion.  It  occurs  in  two  principal  forms  ; 

^ (1)  ^ fopm,  in  which  the  solid  fatty  consti- 

1 tuents  of  the  sebum  are  in  excess,  and  the  excreted 

2 material  appears  in  the  shape  of  dense  scaly  masses, 

f generally  more  or  less  greasy  both  to  sight  and  touch 

r {seborrhoea  sicca)  ; (2)  an  oily  form  in  which  the 

fluid  part  of  the  secretion  predominates,  the  discharge 
often  being  visible  as  oily  drops  at  the  mouths  of  the 
' ducts,  and  making  the  skin  look  and  feel  as  if  it  had 
been  anointed  with  oil  {seborrhoea  oleosa).  Both  these 
forms  are  most  common  on  the  scalp.  The  condition 
most  frequently  observed  is  a slight  greasy  scurtiness. 
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tlie  thickness  and  colour  of  which  vary  greatly,  ac- 
cording to  the  trouble  that  is  taken  to  keep  the  parts 
clean.  A peculiar  salmon  tint,  whicli  is  frequently 
seen  in  seborrlicnic  le.sions,  is  probably,  as  suggested 
by  Brooke,  due  to  the  superposition  of  the  yellow 
colour  of  the  greasy  secretion  and  masses  of  cornified 
epithelium  over  the  red  of  the  subjacent  hyperaemia. 
On  the  heads  of  infants  seborrhoea  may  give  rise  to 
large  dirty-yellowish  greasy  masses,  generally  thickest 
about  the  anterior  fontanelle ; the  surface  under- 
neath these  accumulations  is  usually  pale,  but  some- 
times it  is  inflamed.  In  adults  such  concretions  are 
rare  ; but  desquamation  may  be  very  abundant,  the 
scales  being  sometimes  distinctly  greasy,  sometimes 
dry  and  powdery.  The  condition  is  often  accompanied 
by  more  or  less  itching,  but  not  infrequently  the  only 
sign  that  reveals  its  presence  to  the  patient  is  the 
shower  of  scales  (dandruff)  which  falls  from  his  head 
when  he  brushes  his  hair,  or  accumulates  on  the  collar 
of  his  coat  during  the  day.  J)ry  seborrhoea  is  gene- 
rally accompanied  by  loss  of  hair,  which  loses  its  gloss 
from  the  want  of  its  natural  lubricant,  and  withers 
from  want  of  nourishment.  The  eyebrows,  moustache, 
and  beard  are  sometimes,  though  much  less  frequently 
than  the  scalp,  the  seat  of  dry  seborrhoea. 

On  the  face  the  oily  form  is  the  more  common. 
The  discharge  dries  and  gives  rise  to  yellowish  or 
reddish-brown  cakes  of  greasy  scales  that  often  have 
a hyperaemic  base  and  a fringe  of  papules  about  the 
edge.  Eeddish  blotches  frequently  remain  for  a con- 
siderable time  after  the  seborrhoeic  process  has  come 
to  an  end.  The  affection  shows  a marked  preference 
for  the  middle  third  of  the  face,  especially  the  alaj  of 
the  nose  and  the  naso-labial  furrow,  and  it  is  often 
limited  to  that  region.  In  elderly  persons  the  con- 
dition in  this  situation  sometimes  appears  to  be 
connected  with  the  development  of  epithelioma 
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(Jamieson).  The  corner.s  of  the  mouth  and  the  ears 
are  also  frequent  seats  of  oily  seborrhcea.  The  dry 
form  is  chiefly  seen  in  parts  away  from  the  middle 
line.  It  is  met  with  in  the  form  of  small  scaly  patches 
that  are  sometimes  slightly  hyperasinic. 

Both  forms  of  seborrhcea  occur  on  the  trunk  and 
limbs.  The  lesions  have  the  same  general  characters 
as  those  on  the  face.  On  the  genitals  and  perinaium, 
and  in  the  genito-crural  fold,  seborrhcea  of  the  oily 
variety  is  common,  but  the  distinctive  characters  of 
the  lesions  are  in  these  regions  often  lost  in  the 
secondary  erythematous  and  eczematoid  conditions 
that  are  apt  to  become  developed  there..  On  the 
labia  the  irritation  of  the  rancid,  greasy  masses  not 
infrequently  gives  rise  to  ulceration,  which  might 
possibly  be  mistaken  for  soft  chancre. 

Seborrhcea  almost  invariably  begins  on  the  scalp, 
and  in  the  large  majoi’ity  of  cases  it  is  confined  to  that 
part.  From  the  scalp  it  spreads  downwards  to  the 
face,  the  body,  and  the  limbs,  and  it  may  be  taken 
as  a rule,  to  which  the  exceptions  are  fewer  in  pro- 
portion to  the  care  used  in  investigation,  that  when 
seborrhoeic  lesions  ai’e  found  on  any  part  of  the  body, 
clear  evidence  of  seborrhcea,  present  or  past,  will  be 
found  on  the  scalp  (Unna). 

Among  pi’edisposing  causes  of  seborrhcea  are  all 
conditions  that  give  rise  to  constitutional  weakness, 
notably  syphilis  and  acute  fevers.  Jacques*  main- 
tains that  the  starting-point  of  the  affection  is  always 
some  form  of  gastro-intestinal  disturbance,  constipa- 
tion being  that  most  frequently  met  with.  His  theOry 
is  that,  the  chemical  processes  of  digestion  being  dis- 
ordered, toxins  are  produced  which  affect  the  sebaceous 
glands,  either  through  the  medium  of  the  sympathetic 
or  during  their  elimination  through  the  skin.  I 

* “ Dc  I’Etat  S6borreique  de  la  Poau  et  do  ses  liapijortii  aveo 
le.s  Dermatoses.”  Paris,  18!)2. 
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agree  with  Brooke,*  however,  that  the  majority  of 
persons  who  are  the  subjects  of  seborrhcea  ai-e  in 
rolmst  health.  Indeed,  the  affection  is  so  common 
that  if  constitutional  weakness  or  derangement  were 
a necessary  condition  of  its  production,  the  general 
standard  of  health  in  civilised  countries  must  be  as- 
sumed to  be  much  lower  than  medical  experience 
shows  it  to  be. 

That  the  severer  forms  of  the  disease  are  often 
associated  with  some  disorder  of  the  health  proves 
nothing  more  than  that,  like  other  pathological  pro- 
cesses, it  flourishes  most  in  a congenial  soil.  The 
determining  factor  in  the  production  of  seborrhoBa  is 
probably  the  irritation  set  up  by  a parasitic  agent. 
It  must  be  admitted  that  the  reasons  that  can  be 
given  for  this  belief  are  at  present  almost  wholly  of 
an  a priori  character,  but  they  are  nevertheless  of 
considei-able  weight.  It  is  difficult  to  explain  the 
occurrence  of  the  affection  in  persons  of  all  ages, 
classes,  and  modes  of  life,  and  in  the  most  diverse 
circumstances  of  health  and  skin  texture,  without 
postulating  an  external  cause  working  independently 
of  such  conditions.  That  the  amplest  opportunities 
for  invasion  by  micro-organisms  exist  has  been 
shown  by  Taenzer,  who  has  isolated  about  eighty 
varieties  of  bacteria  and  fungi  from  the  scales  and 
secretion  of  eczema  seborrhoicum.f  The  fact,  estab- 
lished by  clinical  observation,  that  seborrhcea  almost 
always  spreads  downwards  from  the  head  is  probably 
to  be  accounted  for  by  direct  infection  by  the 
patient’s  fingers,  and  possibly  also  by  falling  scales. 
It  is  not  unlikely  that  more  than  one  micro-organism 
may  take  a part  in  the  production  of  the  affection,  or 


* See  his  careful  and  suggestive  paper,  ‘ ‘ The  Relation  of  the 
Seborrhoeic  Processes  to  some  other  Affections  of  the  Skin, 
nrit.  Journ.  Derm.,  vol.  i.,  1888-89,  p.  2.58. 

f Monatsh.  f.  prakt.  Derm.,  1888,  Bd.  vn.,  No.  17,  p.  818. 
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further  invasion  may  take  place  after  the  process  has 
been  started.  This  would  help  to  explain  the  differ- 
ences in  the  appearance  and  severity  of  the  disease. 

The  pathology  of  seborrhoea  is,  therefore,  “ appar- 
ently a dermatitis  caused  by  the  presence  of  one  or 
possibly  several  micro-organisms,  and  leading  to  a 
specific  irritation  of  the  fat-forming  functions  of  the 
skin  ” (Brooke).  Unna’s  view  that  the  seat  of  the 
process  is  the  sudoriparous  and  not  the  sebaceous 
apparatus  has  not  found  general  acceptance  among 
dermatologists,  but  it  is  not  improbable  that  among 
the  p'rocesses  comprised  under  the  name  of  seborrha*a 
there  may  be  some  in  which  the  sweat  glands  are 
concerned  as  well  as  the  sebaceous  glands.  Consis- 
tently with  the  opinion  just  referred  to,  Unna  I’egards 
all  the  conditions  that  have  been  described  in  the 
present  chapter  not  as  sebonhoea  proper,  but  as 
seborrhceic  eczema.  That  seborrhoea  prepares  the  soil 
for  other  diseases,  and  notably  for  eczema,  has  already 
been  stated,  and  it  may  be  admitted  that  it  is  often 
difficult  to  draw  the  line  accurately  between  the  two 
conditions,  so  as  to  be  able  to  say  just  where  seborrhoea 
ends  and  seborrhoeic  eczema  begins.  To  call  every 
case  of  scurfiness  of  the  scalp,  however,  eczema  (which 
is  essentially  a catarrhal  process)  seems  to  me  either 
a pathological  misconception  or  an  abuse  of  terms. 
f5abouraud  has  recently  described  a specific  micro- 
bacillus  which,  according  to  him,  occurs  both  in 
.seborrhoea  oleosa  and  in  alopecia  areata,  and  is  pre- 
.sumably  the  cause  of  both  diseases.  Experimental 
evidence  from  inoculation  is  still  wanting,  however, 
and  the  F^rench  investigator’s  four  results  still  await 
confirmation  by  other  workers."*^ 

* See  Sabouraud,  “ On  the  Pathology  of  Seborrhoea  and  Alopecia 
Areata,  Amp  de  Derm,  et  de  Syphil.,  vol.  vii.,  189(1,  pp.  263,  4(10, 
o77,  and  824,  an(J  vol.  viii.,  p.  257 ; Ann.  de  I’lnstitut  Pasteur, 
vol.  XI.,  p.  1,14 : also  reviews  by  Dr.  Leslie  Polierts  (Brit.  Jouni. 
of  Dermat.,  vol.  ix.,  p.  444,  189G) ; and  Galloway  (Practitioner, 
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The  diayiwsis  of  typical  seborrhcea  of  tlie  oily 
variety  can  hardly  ever  present  any  difficulty.  The 
characteristic  greasiness  of  the  lesions,  the  marked 
preference  for  the  scalp,  the  frequent  limitation 
of  the  eruption  thereto,  and  its  downward  spread, 
make  up  a clinical  picture  that  is  readily  recognised 
in  most  cases.  The  dry  form  is  often  by  no  means 
easy  to  distinguish  from  psoriasis.  The  character  of 
the  scales  differs  considerably  in  well-marked  cases, 
those  of  psoriasis  being  bright  and  silvery,  while 
those  of  seborrhcea  are  less  glistening,  softer,  and 
greasier.  This  alone,  however,  is  not  a safe  guide. 
In  such  cases  the  starting-point  of  the  eruption 
is  the  distinctive  feature,  seborrhcea  beginning,  as 
already  said,  on  the  scalp,  and  tending  to  spread 
downwards,  while  psoriasis  almost  invariably  com- 
mences on  the  elbows  and  knees  and  spreads  upwards. 
When  this  mark  fails  us,  a diagnosis  may  be  almost 
impossible.  It  is  important  to  bear  in  mind  that 
both  affections  may  co-exist. 

As  seborrhcea  is  a local  disease,  it  can  be  cured  by 
local  measures,  internal  medication  being  necessary 
only  when  the  general  health  is  not  all  that  could 
be  desired.  The  scaly  masses  must  be  removed  in 
the  ordinary  way,  and  the  surface  underneath  soothed 
with  emollient  applications  if  inflamed.  Parasiticides 
should  next  be  applied,  the  strength  being  carefully 
adapted  to  the  tolerance  of  the  skin.  Of  these  I 
trust  most  to  sulphur  in  the  ordinary  run  of  cases. 
This  may  be  applied  as  a lotion  composed  of  3SS 

to  of  precipitated  sulphur  in  ^viij  of  distilled 

Avater.  This  should  be  rubbed  gently  in  (after 
being  thoroughly  shaken)  with  a little  brush,  care 

being  taken  to  touch  the  hair  as  little  as  possible. 


Miv  18971 ; also  a discussion  on  seborrhcea  and  baklness  at  the 
Soc.’Frangaise  de  Dermat.  et  de  Syphilis  (Ann.  de  Dermal,  tide 
SyphiL),  vol.  viii.,  page  611,  June,  1897). 
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The  best  time  for  the  a|jplication  is  at  bed-time, 
on  account  of  the  smell  of  the  sulphur ; in  severe 
cases  it  should  be  made  twice  a clay.  When  the 
mixture  of  the  lotion  and  the  products  of  secretion 
have  formed  a crust,  this  should  be  removed  and 
the  sulphur  reapplied.  The  sulphur  may  also  be 
applied  in  the  fonn  of  a powder  mixed  with  oxide 
of  zinc,  powdered  talc,  etc.  Brocq  speaks  well  of  thc^ 
following  combination  : — 

ly  Salicylic  acid ...  gi-s.  xxs 

Powdered  hydrochloratc  of  pilo- 
carpin  ...  ...  ...  ...  gys-  xv 

Powdered  sulphur jbj 

Borate  of  soda  ...  ...  ...  grs.  Ixxv 

Starch  powder  ...  ...  ... 

Powdered  talc  ...  ...  ...  SB  51®®- 

M. 

The  amount  of  sulphur  may  be  increased  to  5^,  that 
of  borate  of  soda  to  5ijss,  the  powder  forming  the 
vehicle  being  proportionately  increased  ; or  the  latter 
may  be  replaced  by  tinely-powdered  calcined  mag- 
nesia, oxide  of  zinc,  subnitrate  of  bismuth,  and  talc. 
After  cleansing  the  head,  if  necessary,  a layer  of  this 
powder  is  carefully  applied  to  the  scalp  {ixot  to  the 
hair)  every  night.  When  the  hair  is  dry,  sulphur  is 
best  applied  in  the  form  of  an  ointment  or  pomade 
consisting  of  from  10  to  60  grains  of  precipitated  sul- 
phur to  an  ounce  of  lanolin,  or  a drachm  of  the 
sulphur  to  an  ounce  of  pure  vaseline  with  the  addition 
of  a little  salicylic  acid.  Precipitated  sulphur  in  cold 
cream  in  the  proportion  of  1 in  10  makes  a good 
apjilication.  The  following  formula,  proposed  by 
Vidal,  is  useful ; — 

ly  rrecipitatod  sulphur  ...  5jss 

Cacao  butter  ...  ...  ...  ...  5ij  ss 

Castor  oil 5ivss 

Balsam  of  Peru,  or  tincture  of  benzoin 
to  scent  the  pomade ■ q.s. 
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I'rom  lialf  a dracliui  to  a cli'achm  of  tincture  of  can- 
tliaride.s  may  be  added  to  promote  the  growth  of  the 
hair.  Mercurial  applications  may  be  used  when  sul- 
phur is  objected  to,  either  in  the  form  of  a lotion 
containing  5 to  25  grains  of  corrosive  sublimate  in 
siij  alcohol  (90°  C.),  with  distilled  water  or 

rose-water  to  make  up  to  two  pints  ; or  of  a pomade 
composed  of  yellow  precipitate  7-|  to  15  grains,  pure 
vaseline  or  lanolin  5^'j  or  calomel  15  grains,  tannin 
30  to  45  grains,  vaseline  or  lanolin  5vij.  Naphthol  /3 
is  often  of  great  service.  The  scalp  should  first  be 
thoroughly  cleansed  with  naphtholated  oil  (1  per 
cent.)  and  naphthol  soap,  and  afterwards  washed  for 
a week  with  an  alcoholic  solution  of  naphthol  (1  to  2 
per  cent.).  The  same  substance  may  be  used  in  the 
form  of  a pomade,  in  the  strength  of  20  grains  to 
the  ounce.  Jamieson  uses  an  ointment  composed 
of  tannic  acid  5j>  p^u-e  glycerine  q.s.,  vaseline  5j> 
unguentum  aq.  rosse  5].  The  use  of  this  should  be 
combined  with  daily  washing  with  spiritus  saponis 
alkalinus  and  warm  water,  the  washing  becoming  less 
frequent  as  the  seborrhcea  improves.  When  only  one 
washing  a week  is  required,  the  spiritus  saponis  alka- 
linus may,  with  advantage,  be  replaced  by  infusion 
of  quillaya  bark  applied  hot.  The  restoration  of 
the  hair  may  be  promoted  by  the  methods  which  will 
presently  be  described  for  the  treatment  of  baldness. 

Sol>orrli«pa  corporis. — Under  this  name  Duh- 
ring  and  others  have  described  what  they  consider  to 
be  a special  form  of  seborrhcea.  The  eruption  is  most 
frequently  seen  on  the  front  of  the  chest,  over  the 
sternum,  and  on  the  back  between  the  shoulder-blades. 
The  lesions  appear  first  in  the  form  of  small  I’ed 
papules  (hence  the  affection  is  sometimes  called 
seborrhcea  papulosa),  which  speedily  coalesce  into 
patches.  These  clear  up  in  the  centre  while  con- 
tinuing to  spread  at  the  edge;  circinate  lesions  are 
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thus  formed,  the  ring,  however,  being  seldom  complete. 
When  one  circle  meets  another,  the  parts  touching 
each  other,  as  usual,  fade  away,  the  remaining  seg- 
ments often  forming  w'avy  lines.  The  lesions  are 
slightly  raised,  covered  wdth  greasy  scales,  and  usually 
of  a pinkish-salmon  tint ; if  the  scales  are  rubbed  otf 
an  actively  growing  patch,  the  underlying  surface 
is  seen  to  be  bright  red.  The  affection  sometimes 
spreads  extensively  over  the  trunk  by  rapid  advance 
of  the  edge  of  already  existing  lesions,  and  by  the 
development  of  new  foci  among  them.  The  only 
symptom  is  slight  itching.  The  disease  is  almost  in- 
variably associated  with  seborrhoea  of  the  scalp,  and 
the  lesions  are  sometimes  actually  continuous  Avith 
those  on  the  head.  There  can  be  little  doubt  that  it 
is  identical  w'ith  seborrhoea  of  the  scalp,  though  pos- 
sibly, as  suggested  by  Brooke,*  the  more  highly 
developed  type  of  the  lesions  may  be  the  result  of 
the  action  of  some  more  deeply  penetrating  and 
aggressive  micro-organism  than  is  present  in  the 
ordinary  forms  of  seborrhoea. 

There  has  been  a great  deal  of  discussion  as  to 
the  true  nature  of  the  affection,  which  has  been 
variously  regarded  as  a form  of  lichen  (Z.  circumscrip- 
ius,  annulahis,  gyratus,  etc.),  and  an  eczema  as  well, 
as  a seborrhoea.  Payne,  while  admitting  that  the 
starting-point  of  each  so  called  papule  is  a sebaceous 
gland,  thinks  there  is  something  more  than  over-secre- 
tion. In  his  opinion,  the  bright  red  colour  of  the 
papules  and  margins  of  the  patches  indicates  not 
only  hypertemia  but  dilatation  and  elongation  of  tlie 
capillary  vessels.  My  own  view  is  that  the  process  is 
originally  a seborrhcea,  the  hypersemia  being  the 
response  to  irritation  caused  by  the  sweat  and  by  the 
friction  of  the  underclothing. , As  a matter  of  fact, 
the  afl'ection  is  chiefly  seen  in  persons  Avho  perspire 
* Bril.  Journ.  of  Dermatol.,  vol.  i.,  p.  254. 
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freely,  and  especially  in  those  who  wear  thick,  coarse 
underclothing;  hence  it  has  been  termed  “flannel 
rash.”  If  neglected,  it  generally  passes  into  eczema, 
and  in  many  cases  it  is  doubtless  a seborrhoeic  eczema 
from  the  first. 

The  affection  may  sometimes  be  mistaken  for  tinea 
versicolor,  but  the  absence  of  the  fungus  peculiar  to 
the  latter  is  decisive. 

Treatment  should  be  on  the  same  general  lines  as 
that  of  seborrhoeic  eczema.  The  underclothing  must 
be  of  unirritating  texture,  and  should  be  frequently 
changed.  A simple  parasiticide  application,  after  the 
parts  have  been  thoroughly  cleansed,  will  effect  a cure. 

Milium  is  a small,  white,  pearly  mass,  generally 
of  the  size  of  a millet-seed  (hence  the  name),  situated 
just  under  the  epidermis,  chiefly  in  situations  where 
the  skin  is  thin  and  there  is  little  or  no  subcutaneous 
fat.  Milia  are  .seen  most  frequently  on  the  face,  espe- 
cially on  the  cheeks,  temples,  eyelids,  and  forehead, 
sometimes  on  the  penis  and  scrotum,  and  on  the  inner 
surface  of  the  labia  minora.  They  vary  in  number, 
and  are  generally  scattered  about  without  any  sign  of 
grouping,  except  occasionally,  when  they  may  be  seen 
massed  about  the  inner  canthus.  In  the  early  stage 
of  their  development  they  are  sometimes  translucent, 
and  after  growing  to  a certain  size  they  may  remain 
statiouai’y.  They  are  hard  and  freely  movable  in  tlie 
skin.  On  the  eyelids  and  scrotum,  however,  they 
generally  run  togetlier,  forming  flat  masses  which  are 
sometimes  so  hard  as  to  deserve  the  name  of  “ cuta- 
neous calculi.”  Crocker*  describes  a special  form 
in  which  flat,  pale-yellow  accumulations  are  seen 
around  the  orifices  of  the  glands,  especially  on 
the  forehead  and  face,  in  the  form  of  tiny  discs, 
with  a minute,  slightly  depressed  puncture  in  the 
centre.  The  condition  suggests  a fatty  degeneration 
* “Diseases  of  the  Skin,”  second  edition,  p.  704. 
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of  tlie  epithelium  round  a follicle — in  fact,  a true 
atheroma  of  the  skin. 

Milia  are  not  infrequently  seen  in  children  at 
the  breast,  but  most  often  in  young  adults.  ^ They 
sometimes  follow  acute  forms  of  inflammation  of 
the  skin,  as  pemphigus  and  erysipelas  ; they  occa- 
sionally form  in  the  scars  left  by  the  lesions  of 
syphilis  and  lupus. 

Milia  are  generally  considered  to  be  plugs  of  seba- 
ceous material,  differing  from  comedones  in  being 
deeply  seated  in  the  acini  of  the  glands  and  in  having 
no  opening  towards  the  exterior.  Robinson,  however, 
suggests  that  there  are  two  forms  : one  consisting  of 
misplaced  embryonic  tissue  from  a hair  follicle  or 
from  the  rete,  containing  no  fatty  epithelium,  and 
having  no  opening ; the  other,  a deep-seated  comedo 
containing  fatty  epithelium  and  cholesterin.  Milia 
are  often  associated  with  acne. 

The  little  tumours  can  be  turned  out  through  a 
small  incision.  A little  iodine  may  be  applied  to  the 
sac  to  prevent  recurrence. 

Comedones  ai’e  small  masses  of  sebaceous 
matter  plugging  the  ducts  of  sebaceous  glands.  They 
are  most  common  in  adolescents,  but  are  sometimes 
seen  in  children.  They  show  on  the  surface  of  the 
skin  as  pointed  papules  with  a black  top.  The  black 
colour  is  due  partly  to  cornification  of  the  epidermic 
cells,  partly  to  dirt.  They  are  most  frequently  seen 
on  the  face,  especially  about  the  nose,  the  cheeks,  and 
the  forehead,  and  on  the  back  and  chest.  When 
numerous  they  produce  an  apjjearance  like  grains  of 
gunpowder  embedded  in  the  skin.  When  squeezed 
out  they  look  not  unlike  small  maggots.  A parasite, 
the  demodex  or  acarus  folliculorum,  caii  sometimes  be 
found  in  comedones,  but  does  not  seem  to  have  any 
causal  relation  therewith.  It  has,  however,  been  sug- 
gested that  comedones  may  sometimes  be  of  bacterial 


482  Diseases  oe  the  Skin-Glands,  icimp.  xxii 

origin.  By  themselves  comedones  are  harmless,  ex- 
cept for  the  disfigurement  which  they  cause ; but 
j)ersons  in  whom  they  are  nurnsrous  are  generally 
tlie  subjects  of  oily  seborrluea,  and  the  inflammation 
of  the  plugs  very  frequently  gives  rise  to  acne. 

The  treatment  is  to  squeeze  them  out,  either  with 
the  finger-nails  or  with  a special  instrument.  This 
little  0])eration  should  be  done  gently,  as  comedones 
are  apt  to  inflame  if  roughly  handled.  Extrusion 
of  the  plugs  should  he  followed  by  washing  with 
soft  soap  and  hot  water  and  vigorous  friction,  and 
the  apjjlication  of  a jjaste  comjiosed  of  kaolin  3SS, 
glycerine  vinegar  5ij,  or  a weak  sulphur 

ointment.  Internal  treatment  directed  to  the  stimula- 
tion of  the  hepatic,  digestive,  and  menstrual  functions, 
according  to  indicatioms,  is  often  of  service. 

Oroiipod  comedones  have  been  described  by 
Thin  and  others  which  ajDpear  to  be  etiologically  con- 
nected with  dyspepsia,  and  to  have  no  relation  to  acne. 
Their  favourite  situation  is  the  “flush  area”  of  the 
face,  and  they  form  .symmetrical  groups  of  Ijlack 
points  smaller  than  ordinary  comedones.  Similar  lesions 
have  been  seen  on  the  trunk,  but  without  grouping. 
These  comedones  have  little  tendency  to  inflame. 

II. — Diseases  of  the  Sweat-Glands. 

The  sweat-glands  may  be  the  seat  of  functional 
disorder,  the  secretion  being  increased  in  amount, 
suppressed,  or  altered  in  character ; or  they  may  be 
obstructed,  ^vith  or  without  inflammation. 

Hyperidrosis  is  a condition  in  which  the  secre- 
tion of  sweat  is  excessive  either  over  the  whole  skin 
or  in  some  jiarticular  region.  With  the  so-called 
“ critical  sweating  ” of  ceitain  febrile  conditions  we 
have  nothing  to  do  here.  Universal  hyperidrosis  may 
occur  as  a result  of  excessive  heat,  as  in  the  sudo.rium 
of  a Turkish  bath  ; or  of  unwonted  muscular  exertion 
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in  a person  “out  of  training”;  or  of  violent  mental 
emotion  of  a depre.ssing  kind  (“cold  svve.at”);  or  as 
a form  of  rapid  tissue  waste  in  phthisis,  leprosy, 
or  other  wasting  diseases.  When  localised,  hyper- 
idrosis  may  be  unilateral,  or  may  be  confined  to 
particular  regions,  such  as  the  palms  and  soles,  and 
especially  hot  covered  parts,  such  as  the  axillae  and 
genital  regions,  where  the  glands  are  larger.  In 
the  latter  situations  the  secretion  may  not  only  be 
excessive,  but  may  have  an  offensive  smell  (brom- 
idrosis).  In  such  situations  intertrigo  and  eczematoid 
eruptions  are  often  induced  by  the  irritation  caused 
by  the  decomposed  secretion.  Occasionally  hyper- 
idro.sis  may  be  limited  to  the  area  of  distribution  of  a 
particular  nerve — e.g.  the  fifth.  The  symptom  may  bo 
continuous,  or  it  may  be  excited  by  mental  emotion 
or  by  movement,  as  in  mastication,  etc.  When  the 
palms  and  soles  are  the  seat  of  the  affection,  it  is  often 
symmetrical,  and  may  be  so  severe  as  to  lead  to  a 
thickened,  sodden,  macerated  condition  of  the  skin, 
making  the  use  of  the  hand  or  foot  painful  and 
difficult.  In  some  cases  Jamieson*  has  noticed  a 
peculiar  delicate  pink  tint  of  the  inner  side  of  the 
palm  and  the  ball  of  the  little  finger  and  thumb. 
Hyperidrosis  may  be  persistent,  or  it  may  disappear 
with  the  temporary  disorder  of  health  on  which  it  is 
dependent. 

The  affection  is  probably  due  to  disordered  inner- 
vation ; it  is  sometimes  congenital,  and  it  may  be 
hereditary.  Phy.siological  experiments  have  shown 
that  sweating  may  follow  paralysis  of  the  sympathetic 
and  stimulation  of  sensory  nerves.  Localised  sweating 
is  also  sometimes  associated  with  central  nervous  dis- 
ease, or  with  injury  to  nervous  cords.  It  is  also 
occasionally  of  hysterical  origin.  A moist  palm  is  a 
characteristic  of  tipjders.  The  fluid  itself  presents  no 
* “Disoascs  of  the  Skin,”  p.  75. 
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abnomiaiity.  Tlie  progno.sis  depends  on  the  nature  of 
the  cause  producing  the  condition,  and  tliis  often 
cannot  be  recognised.  Tlie  treatment  must  l»e  directed 
to  tlie  improvement  of  the  general  health  by  tonics, 
etc.  Belladonna  is  sometimes  useful ; it  may  be  given 
in  the  form  of  full  doses  of  the  tincture,  or  of  hypo- 
dermic injections  of  atropia,  of  a grain,  increased 
up  to  Ergot  may  also  be  of  service.  Crocker 
speaks  well  of  sulphur,  a level  teaspoonful  of  the 
precipitated  sulphur  being  given  in  milk  twice  a day. 
Diuretics,  as  suggested  by  Besnier,  may  be  useful  by 
diverting  the  excess  of  fluid  into  another  channel. 
Locally,  the  inunction  of  belladonna  ointment  or 
liniment  is  often  beneficial,  and  faradisation  may  do 
good.  When  the  soles  of  the  feet  are  thickened  and 
tender,  a useful  plan  is  to  powder  the  stockings 
and  boots  with  very  fine  boric  acid  every  day,  the 
boots  being  fitted  with  cork  socks,  which  should  be 
washed  in  boric  acid  lotion  daily  (Thin).  Excessive 
sweating  in  the  axilla  or  elsewhere  may  be  checked 
for  a time  by  pressing  a very  hot  sponge  to  the 
part  for  a few  minutes ; boi’ic  acid  powder  or 
salicylic  acid  powder  (3  per  cent.)  may  then  be 
dusted  on. 

Itroniidi’osis,  or  foul-smelling  sweat,  sometimes 
occurs  in  general  conditions,  such  as  rheumatic  fever, 
uraemia,  scurvy,  etc.  It  is  only,  however,  as  an  idio- 
pathic condition  that  it  concerns  us  here.  , It  may 
or  may  not  be  associated  with  excessive  secretion. 
Though  occasionally  general,  it  is  most  commonly 
localised,  the  parts  most  frequently  affected  being  the 
feet,  where  the  decomposition  of  the  sweat  gives  rise 
to  a rank  and  sickening  stench.  The  soles  of  the  feet 
become  sodden  and  macerated,  and  so  tender  that 
walking  is  sometimes  impossible  ; in  severe  cases  in- 
flammation and  exfoliation  of  the  skin  often  occur. 
In  other  parts  of  the  body— such  as  the  axillae  and 
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perilueiim — the  smell  is  less  rancid  and  more  fusty  in 
character. 

Bromidrosis  of  the  feet  is  usually  observed  in 
young  pei'sons  whose  occupation  involves  a great  deal 
of  standing,  especially  domestic  servants  and  soldiers. 
It  is  often  associated  with  flat-foot,  and  is  not  infre- 
quent in  those  who  wear  waterproof  coverings  for 
the  feet,  especially  when  this  is  combined  with  defi- 
cient cleanliness.  The  sweat  has  no  smell  when  first 
secreted,  and  the  fcetor  is  probably  due  to  the  pre- 
sence of  a special  micro-organism — the  bacterium 
fcfitidum  (Thin).  The  treatment  must  consist  in  the 
most  scrupulous  cleanliness,  the  feet  beiug  frequently 
washed,  and  the  stockings  being  changed  before  the 
sweat  with  which  they  are  soaked  has  had  time  to 
decompose.  The  method  of  disinfection  with  boric 
acid,  already  described,  should  also  be  employed.  The 
plan  adopted  in  the  German  army  of  rubbing  the  feet 
with  mutton  suet  mixed  with  2 per  cent,  of  salicylic 
acid,  is  very  useful  both  in  correcting  fcetor  and  in 
preventing  tenderness.  The  occasional  application  of 
a 5 to  10  per  cent,  solution  of  chromic  acid  is  also 
very  beneficial. 

Cliromidrosis. — Under  certain  very  rare  con- 
ditions the  sweat  and  the  sebaceous  secretion  may  be 
coloured,  the  tint  generally  being  some  shade  of  blue, 
but  red,  green,  yellow,  violet,  and  even  black  sweat- 
ing has  been  observed.  The  phenomenon  is  generally 
localised  and  ijccurs  symmetrically.  A favourite  .situa- 
tion is  the  eyelids ; the  cheeks,  forehead,  and  side  of 
the  nose  coming  next  in  frequency.  In  rare  cases  the 
whole  of  the  face,  the  chest,  the  belly,  the  backs  of 
the  hands  and  bends  of  the  limbs,  especially  the  axillie 
and  groins,  are  the  seat  of  the  afiection.  The  amount 
of  pigmentation  varies  at  different  times  in  the 
same  case,  being  generally  worst  in  women  just  be- 
fore a menstrual  period.  Constipation  or  some  other 
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clisoi’der  of  tlie  healtli  is  generally  associated  with  the 
condition.  In  the  lai-ge  majority  of  cases  the  patients 
are  women — mostly  young  and  unmarried.  The  neu- 
I'otic  temperament  is  a j^redisposing  cause,  the  deter- 
mining factor  of  the  attack  often  seeming  to  be 
mental  shock  or  emotion. 

The  disease  is  in  all  probability  primarily  a neu- 
rosis. It  has  been  suggested  that  the  coloration  is 
due  to  the  presence  of  indican,  which  becomes  oxidised 
by  exposure  to  the  air  or  by  some  ferment  into 
indigo.  The  question,  however,  is  still  involved  in 
obscurity.  In  making  a diagnosis  our  first  care  in 
such  cases  must  be  to  exclude  fraud.  So  suggestive  of 
imposture,  indeed,  is  the  whole  thing  that  some  have 
expressed  their  disbelief  in  the  genuineness  of  the 
phenomenon.  Renewal  of  the  pigmentation  has, 
however,  sometimes  been  observed  in  ch’cumstances 
that  appear  to  preclude  the  possibility  of  deception. 
The  prognosis  is  always  good  as  regai’ds  the  ultimate 
disappearance  of  the  coloration,  but  the  condition 
may  persist  for  years.  Treatment  must  be  directed 
to  the  improvement  of  the  general  health  ; local  medi- 
cation is  useless. 

Coloured  sweating  has  also  been  observed  as  the 
result  of  the  ingestion  of  copper  (green  sweat)  or  ii'on 
(blue  sweat) ; or  associated  with  the  presence  of 
certain  bacteria,  as  in  the  red  sweat  not  infrequently 
seen  m the  axillse  and  genital  regions,  and  sometimes 
in  yellow  and  blue  sweat.  In  such  cases  of  red  sweat 
the  microbes  attach  themselves  to  the  hair-shaft  and 
worm  themselves  into  its  substance.  The  condition  is 
mo.st  common  in  persons  who  are  in  a weak  state  of 
health  and  whose  hair  is  fair  or  reddish  in  hue.  Ihe 
affection  is  not  strictly  a form  of  chromidrosis,  the 
sweat  itself  not  being  coloured  at  the  time  of  its 
excretion,,  but  acting  as  a solvent  for  the  colouring 
matter  in  the  masses  attached  to  the  hair.  The  fungus 
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has  been  cultivated  by  Kneas.*  Examination  of  pure 
cultures  showed  the  cocci  frecpiently  arranged  in  pairs 
and  tetrads,  like  the  micrococcus  tetragonus. 

Bloody  sweat  may  also  occur  as  a result  of  the  ex- 
travasation of  blood  into  the  coils  and  ducts  of  sweat 
glands.  This  condition  may  in  very  rare  cases  follow 
great  mental  emotion  in  persons  of  excitable  tempera- 
ment, or  it  may  be  a form  of  vicarious  menstruation. 
It  is  sometimes  also  seen  in  new-born  babes,  and  in 
such  a case  has  been  known  to  prove  fatal.  It  is 
usually  localised,  the  parts  affected  being  the  face,  the 
hands,  the  feet,  the  navel,  &c.  Treatment  can  only  be 
directed  to  the  removal  of  the  cau.se,  which  in  adults 
is  almost  invariably  the  hysterical  temperament. 

Phosphorescent  sweating  has  been  seen  in  certain 
rare  cases  after  eating  phosphorescent  fish,  or  even  as 
an  idiopathic  phenomenon.  A case  in  which  the 
body-linen  became  luminous  after  extraordinary  exer- 
tion is  on  record.!  The  phosphorescence  is  believed 
to  be  due  to  bacilli. 

ITi'idrosis  is  due  to  the  presence  of  ui’ea  and 
other  urinary  constituents  in  the  sweat.  Urea  is  nor- 
mally present  in  minute  quantities  in  that  secretion, 
but  under  certain  conditions,  as  in  cholera,  uraemia, 
etc.,  the  amount  may  be  so  much  increased  that  the 
skin  may  be  coated  with  white  crystals,  as  if  it  were 
covered  with  hoar-frost.  The  sweat  has  a urinous 
smell. 

Anidrosis,  or  diminution  of  the  sweat  seci’etion, 
may  be  associated  with  certain  general  conditions, 
such  as  diabetes,  fever,  etc.  ; or  it  may  be  due  to  a 
congenital  anomaly  in  the  structure  of  the  skin,  as  in 
ichthyosis,  or  to  a diseased  condition  of  the  skin,  as  in 
psoriasis,  eczema,  or  sclerodermia  ; or  it  may  be  the 
result  of  disordered  innervation,  as  in  anaesthetic 

* Hartzell,  Univ.  Med.  Mag.  (Philadelphia),  July,  1893. 

Carpenter’s  “Physiology,”  7th  ed.,  18(i9,  p.  500. 
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leprosy,  or  of  malnutrition.  It  may  also  be  dependent 
on  a pui’ely  mechanical  cause,  such  as  obstruction 
ot  the  sweat  ducts  by  epithelial  debris,  owing  to 
imperfect  washing.  The  secretion  may  be  merely 
diminished  or  may  be  totally  suppressed,  and  the 
whole  skin  or  only  some  particular  area  may  be 
affected.  Anidrosis  rarely  occurs  as  an  independent 
affection.  The  only  symptom  besides  the  disagreeable 
dryness  of  the  skin  is  a feeling  of  fulness  and  tension 
on  exposure  to  heat.  In  cases  due  to  congenital 
anomaly  treatment  is  useless ; in  other  cases  general 
invigorating  treatment  and  stimulation  of  the  skin  by 
massage  and  hot  baths  may  be  useful. 

Siidamiiiii  or  miliaria  are  small  vesicles,  look- 
ing like  drops  of  dew  on  the  skin  (Jamieson).  They 
are  due  to  obstruction  of  the  sweat  ducts,  with  or 
without  inflammation.  The  fluid  contained  in  the 
vesicles  is  simply  the  imprisoned  sweat,  which,  being 
prevented  from  issuing  by  the  natural  orifice,  is  effused 
under  the  horny  layer.  The  obstruction  is  genei-ally 
caused  by  an  epithelial  plug,  formed  while  the  func- 
tional activity  of  the  sweat  gland  is  suspended,  as  in 
fevers.  Sometimes  sudamina  occur  on  a dry  and  hot 
skin  where  perspiration,  so  far  from  being  excessive, 
has  been  deficient.  The  parts  chiefly  affected  are 
the  chest  and  the  belly,  but  the  vesicles  may  form 
wherever  there  are  sweat  ducts  to  be  blocked  up. 
They  are  as  a rule  set  close  together,  but  are  not  often 
confluent.  They  undergo  no  change,  and  disappear 
completely  in  a few  days.  Sometimes  they  come  out 
in  successive  crops.  In  some  cases  an  inflammatory 
process,  which  may  be  primary  or  secondary,  develops 
in  and  about  the  glands.  The  lesions  in  this  case  are 
bright  red  papules  {^miliaria  rubra),  the  size  of  a pm’s 
point,  which  are  sometimes  vesicular  or  pustular  {mili- 
aria alba)  on  the  top.  The  lesions  are  discrete,  though 
thickly  aggregated,  and  the  fluid  contained  in  the 
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vesicles  is  serous,  being  the  result  of  inflammatory 
exudation.  Tlie  vesicles  and  pustules  do  not  buist 
spontaneous!}'',  but  dry  up  in  a few  day.s,  forming 
small  scales,  which  soon  separate.  The  individual 
lesions  are  very  short-lived,  but  the  affection  may  be 
kept  up  for  some  time  by  succe.ssive  crops  of  eruption. 
More  or  less  itching  is  generally  complained  of.  'fhe 
appearance  of  the  le.sions  is  so  characteristic  that  tlieie 
can  hardly  ever  be  any  doubt  as  to  the  diagnosis. 
Miliaria  rubra  may  sometimes  resemble  the  vesicular 
stage  of  eczema,  but  there  is  no  formation  of  patches 
and  no  “ weeping ; the  affection,  moreover,  is  vei’y 
transitory.  A sweat  rash  in  a child  may  suggest  the 
exanthem  of  an  acute  specific  fever,  but  the  absence  of 
constitutional  distiu’bance  will  generally  prevent  such 
a mistake.  It  is  impoi’tant,  however,  to  remember  that 
sudamina  may  be  associated  with  a scarlatinal  or  other 
febrile  rash ; they  are  especially  common  in  typhoid. 
Miliaria  almost  always  yield  readily  to  treatment, 
but  relapse  is  common.  It  is  only  when  the  reten- 
tion of  the  secretion  is  complicated  by  inflammation 
that  treatment  is  required.  Dusting  with  a little 
protective  powder  and  the  application  of  a cooling 
ointment  is  all  that  is  necessary. 

The  so-called  stropliulns,  or  “ red  gum,”  or 
“lichen  infantum,”  is  a form  of  miliaria  rubra  due 
to  too  warm  clothing.  The  remedy  is  obvious. 

Miliaria  papulosa,  or  “prickly  heat,”  is  a 
form  of  miliaria  rubra,  sometimes  called  lichen  tro- 
picus on  account  of  the  papular  lesions  by  which  it 
is  characterised.  The  special  pathological  feature  of 
prickly  heat  is  that  the  inflammation  in  the  sweat- 
gland  is  primary,  and  is  the  cause  of  the  obstruction 
of  the  duct.  The  lesions  are  tiny  acuminate  papules, 
bright  red  in  colour  and  thickly  clustered  together, 
but  not  confluent,  with  a few  vesicles  and  pustules 
scattered  about  between  them.  The  eruption  is 
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preceded  by  profuse  sweating.  The  lesions  come 
out  suddenly  and  give  rise  to  pricking  and  tingling 
of  extreme  intensity.  The  affection  shows  a pre- 
ference for  covered  parts  (trunk,  limbs,  upper  part 
of  forehead),  and  it  usually  extends  over  large  areas. 
Prickly  heat  is  most  common  in  the  tropics,  Vmt  it 
is  not  unknown  in  England,  especially  in  pensons 
who  have  had  it  before.  Pat  people,  and  those 
who  perspire  freely,  are  most  liable  to  it ; and 
the  irritation  of  clothing,  especially  ffannel,  some- 
times appears  to  be  a determining  factor.  One  attack 
predisposes  to  another.  Prickly  heat  in  some  degree 
resembles  papular  eczema,  but  the  circumstances  of  its 
occurrence  and  its  sudden  disappearance  will  serve  to 
distinguish  it.  By  way  of  treatment,  saline  diuretics, 
such  as  the  acetate  and  nitrate  of  potash,  are  very 
useful.  Locally,  a soothing  or  evaporating  lotion  or 
a cooling  ointment  will  give  relief.  Alkaline  or  bi’an 
baths  are  also  beneffcial.  The  diet  should  be  non- 
stimulating and  alcohol  should  be  taken  only  in  the 
greatest  moderation.  Any  cause  of  irritation  in  the 
clothing  should  be  removed.  Care  should  be  taken 
to  prevent  chill,  and  for  this  reason  woollen  under- 
clothing should  be  worn. 

A peculiar  form  of  miliary  eruption  on  the  face 
has  been  described  by  G.  T.  Jackson,  Rosenthal,  and 
Crocker,*  under  the  name  of  “dysidrosis”  of  the 
face.  The  lesions  consisted  of  small  vesicles  re- 
sembling sudamina,  but  grouped  so  as  to  form 
patches,  which  persisted  without  any  apparent  ten- 
dency to  spontaneous  recovery.  The  lesions  gave 
rise  to  itching,  but  there  was  no  sign  of  inffamma- 
tion.  The  condition  appeared  in  Crocker’s  case  to 
be  associated  with  dyspepsia,  the  lesions  being  more 
prominent  after  meals. 

* “Diseases  of  the  Skin,”  second  edition,  London.  1893, 
p.  687. 
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III. — Diseases  of  the  Hair. 

Diseases  of  the  hair  depend  on  pathological 
changes  in  the  follicle.  These  consist  of  inflamma- 
tion in  and  aronncl  the  hair  sac,  and  trophic  changes 
leading  on  the  one  hand  to  overgrowth  and  on  the 
other  to  deficiency  of  pigment,  atrophy,  and  total 
destruction  of  the  hair.  Concretions  of  various 
kinds  may  also  form  on  the  hair-shaft.  Besides  these 
conditions,  thex’e  are  the  parasitic  diseases,  such  as 
ringworm,  favus,  etc. 

The  inflammatory  processes  which  most  frequently 
attack  the  hair  follicle  have  already  been  described 
under  the  head  of  “sycosis,”  and  incidentally  with 
pityriasis  rubra  pilaris,  lichen,  and  other  conditions. 
A special  form  of  chronic  folliculitis  of  the  scalp 
(folliculitis  decalvans)  which  leads  to  cicatricial 
baldness  has  been  described  by  Quinquaud  and 
others.  The  affection  is  at  first  sight  somewhat  like 
alopecia  areata,  but  at  the  edge  of  the  bare  patches 
a small  red  papule  or  patch  of  erythema  can  be  seen 
surroundmg  each  individual  hair  follicle.  I have 
had  two  well-marked  cases  under  my  care,  one  in  a 
young  woman,  the  other  in  a man.  The  microscopic 
appearances  are  those  of  perifolliculitis,  and  pus- 
cocci  are  present.  Quinquaud  also  found  other 
micro-organisms  which  he  thinks  peculiar  to  this 
condition.  The  process  is  extremely  chronic,  and 
treatment  has  little  effect.  The  indications  are  to 
check  the  spread  of  the  disease  and  promote  the 
growtli  of  the  hair.  For  this  purpose,  parasiticides 
followed  by  stimulant  applications  should  be  tried. 
Pringle  has  found  epilation  succes.sful. 

Another  inflammatory  process,  affecting  the  scalp 
and  ending  in  atrophy  of  the  hair  follicles,  is  described 
by  Kaposi  under  the  name  of  dcrinatitis  g>apil laris 
capillitii.  It  commences  at  the  edge  of  the  scalp  on 
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tlie  back  of  the  neck,  and  spreads  upwards  towards 
the  crown  of  the  head.  The  initial  lesions  are  small 
papules,  which  soon  coalesce  into  large  warty-looking 
vegetations  in  the  occipital  region.  They  bleed  easily"^ 
and  an  offensive  discharge  oozes  out  between  the 
papilla;,  while  abscesses  form  beneath  and  undermine 
them.  These  masses  are  composed  of  granulation 
tissue.  After  a time  they  shrink  and  become  con- 
verted into  connective  tissue.  The  process  causes 
baldness  in  some  places  from  atrophy  of  the  hair 
follicles,  while  in  others  a kind  of  cheloid,  with  tufts 
of  hair  projecting  through  the  hypertrophied  scar 
tissue,  is  produced  {acne  cheloid). 

Overg'i-owth  of  hair  may  occur  either  as  an 
exaggeration  of  the  natural  growth  in  hairy  parts,  or 
as  an  abnormal  growth  in  hairless  regions,  as  on  the 
upper  lip  or  the  chin  in  women ; or  it  may  be  uni- 
versal. Some  anomaly  of  dentition  is  often  associated 
with  general  hirsuties.  Dark-complexioned  persons 
are  more  liable  to  overgrowth  of  hair  than  fair 
persons.  The  condition  is  not  infrequently  hereditary  ; 
it  may  be  congenital,  or  may  become  develope<l  at 
any  period  of  life,  being  most  common  in  women  at 
and  after  the  climacteric.  Hirsuties  is  a frequent 
accompaniment  of  insanity  in  women,  and  it  is  some- 
times associated  with  disorder  of  the  menstrual  func- 
tion, and  with  barrenness.  Sometimes  the  condition 
follows  a severe  illness.  Overgrowth  of  hair  may 
also  be  the  result  of  local  irritation,  as  by  blistering 
or  stimulating  applications.  The  condition  is,  as  a 
rule,  persistent,  unless  it  can  be  got  rid  of  by  trealr- 
ment.  It  is  only  in  the  slighter  cases,  however,  that 
this  offers  any  chance  of  success.  The  only  effective 
method  is  electrolysis,  but  this  is  applicable  only  in 
a very  small  proportion  of  cases.  Electrolysis  should 
be  used  only  when  the  superfluous  hairs  are  thick, 
dark,  and  well-defined;  the  method  is  unsuitable  in 
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cases  wliere  there  is  a large  undergrowth  of  finer 
hair  which  cannot  be  dealt  with.  Each  hair  bulb 
should  be  destroyed  separately  with  a needle  con- 
nected with  the  negative  pole  of  a galvanic  battery 
passed  down  to  the  bottom  of  the  follicle,  in  a 
direction  parallel  to  tlie  hair-shaft.  Tlie  circuit  is 
completed  by  the  patient’s  grasping  the  positive  polo. 
Wlien  bubbles  of  froth  are  seen  the  needle  is  with- 
drawn and  the  hair  is  extracted  with  forceps;  if  it  is 
not  perfectly  loose,  the  needle  must  be  re-introduced. 
Two  or  three  dozen  hairs  may  thus  be  destroyed  at  a 
sitting.  The  operation  is  not  vei’y  painful,  and  the 
patient  is  usually  so  anxious  to  be  rid  of  the  de- 
foi'mity  that  she  will  bear  the  discomfort  without 
flinching.  The  operation  leaves  a small  red  papule, 
which  in  time  gives  place  to  a macule  so  small  as 
to  be  invisible  except  on  close  inspection.  If  the 
procedure  is  followed  by  any  discomfort,  the  part 
should  be  bathed  with  warm  water,  and  a soothins 
lotion  applied.  The  operation  sometimes  requires  to 
be  repeated,  in  consequence  either  of  the  follicle 
having  been  imperfectly  destroyed  in  the  first  instance, 
or  of  the  fine  downy  hairs  becoming  coarser  when  the 
others  have  been  got  rid  of.  The  great  source  of 
failure  is  the  uncertainty  of  the  direction  taken  by 
the  hair  within  the  follicle,  and  the  consequent  dilli- 
culty  of  reaching  the  bulb  with  the  electrode.  To 
meet  this  difficulty  Stern*  suggests  that  the  hair 
should  first  be  pulled  out  with  forceps,  and  the  needle 
then  at  once  passed  into  the  follicle  while  it  is  still 
wide  open.  The  method  undoubtedly  requires  skill 
on  the  part  of  the  operator  and  perseverance  on  that 
of  the  patient,  but  when  properly  used  it  gives 
satisfactory  results  in  a limited  number  of  cases. 
The  X rays  have  also  been  used  with  satisfactory 
results ; I have  not,  however,  any  personal  experience 
* Therapeutische  Monatsheftc,  August,  1893. 


494 


BjS/-:AS/iS  OF  THK  Haik. 


[Chap.  XXII. 


of  the  method.  When  the  growth  is  too  abundant  for 
electrolysis  to  be  practicable,  shaving  is  the  only  altern- 
ative. Pulling  out  the  hair  with  tweezers  only  makes 
it  grow  more  vigorously.  Depilatories  hardly  ever  do 
permanent  good  and  often  do  harm.  As  some  uterine 
affection  or  other  derangement  of  the -health  is  <rene- 
rally  associated  with  the  condition,  the  local  pi’ocedure 
should,  when  necessary,  be  complemented  by  ap|)ro- 
priate  treatment  of  the  visceral  disorder. 

Atrophic  cliaii|;cs  in  the  hair  may  be  the 
result  of  senile  decay,  or  of  some  constitutional  affec- 
tion, such  as  an  acute  fever,  phthisis,  diabetes,  etc. 
They  may  also  occur,  independently  of  any  systemic 
cause,  as  the  result  of  local  processes.  The  hairs 
become  dry,  lose  their  natural  glossiness,  and  split 
or  break.  When  the  hair  is  long  it  often  sjalits 
at  the  end  : in  some  cases  the  splitting  appears  to 
take  place  from  the  root,  so  that  at  first  sight  there 
would  appear  to  be  several  hairs  emerging  from  one 
follicle.  Associated  with  this  condition  pustular 
folliculitis  is  sometimes  observed,  but  it  is  not  clear 
whether  this  is  a cause  or  a consequence  of  the  affec- 
tion of  the  hair. 

Ti’icliorrliexis  nodosa  is  a nodular  condition 
of  the  hair  which  was  first  described  by  Erasmus 
Wilson,  and  afterwards  more  fully  by  Beigel.  It 
occurs  chiefly  in  men.  The  beard,  whiskers,  and 
moustache  are  more  liable  to  attack  than  the  hair  of 
the  head ; but  the  hair  of  any  part  of  the  body  may 
be  affected.  Little  bead-like  swellings  of  a whitish 
appearance,  like  “ nits,”  are  seen  at  regular  intervals 
along  the  hair-shaft,  and  at  these  spots  the  cortex 
gives  way  under  the  slightest  strain,  the  medulla 
remaining  unbroken  (Fig.  15).  Between  the  nodes 
the  hair  is  normal.  The  condition  is  considered  by 
P.  Raymond*  to  be  of  parasitic  origin,  the  cortex 
* Ann.  de  Det'm.  et  dc  Syph.,  tome  ii.,  1891. 
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being  eroded  by  a diplococcus  somewhat  larger  than 
stapliylococcus  pyogenes.  Raymond  believes  the 
aliection  to  be  communicable,  a 
fact  which  may  account  for  its 
apparent  hereditary  transmission 
in  certain  cases.  The  treatment 
consists  in  strengthening  the  hair 
by  frequent  shaving.  In  view 
of  the  possible  parasitic  origin  of 
the  affection,  epilation  of  the 
diseased  hairs,  followed  by  the 
application  of  an  antiseptic  lotion, 
would  appear  to  offer  the  best 
chance  of  success.  The  general 
health  must  also  be  improved  by 
appropriate  measuies. 

, A curious  condition  of  the 
hair  (moiiilellirix  or  beaded 
hair)  was  first  described  by 
Walter  Smith,*  in  which  the 
hair-shaft  all  along  its  length 
presents  spindle-shaped  enlarge- 
ments at  intervals,  connected  by 
constricted  portions  ; the  latter 
are  almost  devoid  of  colour,  the 
piginent  seeming  to  be  massed 
in  the  nodes.  The  hairs . break 
at  the  narrow  parts.  The  con- 
dition affects  the  hair  all  over 
the  body.  It  generally  begins 
soon  after  birth,  and  is  occa- 
sionally hereditary ; it  has  also 
been  known  to  come  on  after  nervous  shock  (Unna). 
It  appears  to  me  to  be  due  to  a succession  of 
atrophic  changes  at  periodic  intervals,  the  apparently 
swollen  parts  of  the  hair  representing  the  normal 
* Brit.  Med.  Journ.,  1879,  vol.  ii.,  p.  291. 


Fig.  16. — Trichorrliexis 
nodosa.. 
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shaft,  and  the  constriction.s  tlie  atrophied  portions. 
Some  consider  the  affection  to  be  of  troplio-neurotic 
origin.* 

«i-cyness  of  flic  hair  is  a senile  change,  hut 
may  occur  quite  early  in  life,  as  a re.su It  of  disease, 
nervous  shock,  or  long-continued  nervous  exhaustion. 
Jt  is  .sometimes  congenital  and  occasionally  heredi- 
tary.  There  is  a family  in  the  south  of  France  both 
the  male  and  female  members  of  which  have  had 
for  three  hundred  years  a natural  badge  in  the  shape 
of  a lock  of  white  hair,  generally  situated  over  the 
forehead.  The  hair  has  been  known  to  become 
grey  or  even  white  suddenly  under  the  influence  of 
terror  or  grief.  In  neurotic  subjects  greyness  may 
be  temporary,  coming  on  with  an  attack  of  neuralgia 
and  disappearing  when  the  pain  subsides.  The  hair 
generally  remains  discoloured,  but  occasionally  the 
pigment  may  be  restored  if  the  cause  that  produced 
the  greyness  is  removed.  Treatment  can  be  of  use 
only  when  the  condition  has  followed  some  exceptional 
nervous  strain  in  a person  not  beyond  middle  age. 
Even  then,  howevei’,  the  prospect  of  a cure  is 
extremely  doubtful.  Nerve-tonics  may  possibly  be  of 
service,  and  jaborandi  given  internally  in  the  form 
of  tincture  (ll^xv),  or  hypodermically  as  hydro- 
chlorate of  pilocarpin  (gr.  to  ^),  may  be  useful. 

Some  cases  are  on  record  of  the  natural  colour  of 
the  hair  changing  from  fair,  for  instance,  to  black, 
under  the  influence  of  pilocarpin  injections  used  for 
some  other  purpose.  The  hair  has  also  been  known 
to  change  colour  after  a severe  illness.  Artificial 
discoloration  may  be  produced  without  the  applica- 
tion of  a dye.  Workmen  who  have  to  handle  aniline 

* For  further  information  on  monilethrix  see  a paper  by 
Wallace  Beatty  and  Alfred  Scott  {Brit.  Journ.  Derm.,  18!)2, 
p.  171);  Payne:  Trans.  Path.  Soc.,  May  18,  1886;  and  Gallo- 
way : Brit.  Journ.  Derm.,  vol.  viii.,  p.  41. 
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dyes  have  often  deep  red-brown  hair;  the  hair  of 
copper-smelters  often  turns  green,  that  of  workers 
in  cobalt  mines  blue,  etc. 

Alopecia,  or  baldness,  is  usually  a senile  change, 
but  may  occur  quite  early  in  life  or  may  be  congenital. 
It  is  comparatively  rare  in  women.  The  tendency  to 
baldness  is  often  hereditary.  It  is  a frequent  symptom 
of  secondary  syphilis,  and  it  sometimes  occurs  in 
the  later  stages  of  that  disease  as  the  result  of 
ulcerative  processes.  Early  baldness  may  also  be  a 
consequence  of  any  fever  or  other  general  disease 
that  interferes  with  nutrition.  Apart  from  any 
such  cause,  however,  it  may  be  produced  by  a complex 
set  of  factors,  such  as  (1)  the  shape  of  the  skull,  the 
sides  being  so  prominent  that  the  temporal  arteries 
are  easily  compressed  by  the  hat ; (2)  venous  stagna- 
tion owing  to  the  same  cause ; (3)  profuse  perspiration 
with  decomposition  of  the  secretion,  and  afterwards 
invasion  by  bacteria,  leading  to  rotting  of  the  hair  ; 
(4)  chronic  dry  seborrhoea  of  the  scalp.  These  factors 
may  be  combined  in  varying  degrees.  The  great 
cause  of  premature  baldness  is,  however,  the  one  la.st 
named,  its  effect  being,  no  doubt,  largely  aided  by 
the  wearing  of  hard  unventilated  hats.  Sabouraud* 
has  described  a micro-bacillus  of  oily  seborrhoea,  which 
he  considers  .specific.  When  this  parasite  finds  its 
way  into  the  hair  follicle  it  is  said  to  cause  first, 
sebaceous  hypersecretion  ; then  hypertrophy  of  th^ 
sebaceous  glands ; next,  progressive  papillary  hyper- 
trophy ; finally,  death  of  the  hair.  The  microbic  theory 
of  baldness,  though  attractive,  cannot  be  regarded 
as  at  pi'esent  resting  on  a solid  basis  of  proof. 

.The  treatment  of  confirmed  baldness  is  not  very 
satisfactory.  If  the  falling  out  of  the  hair  has  fol- 
lowed an  acute  illness  or  is  a symptom  of  syphilis, 

* Ann.  de  Derm,  et  de  Si/ph.,  t.  viii.,  No.  3,  1897  ; Galloway, 
“ A Keview  of  the  Medical  Sciences  (Skin  Diseases),''  Practitioner, 
May,  1897. 
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the  hair  will  generally  grow  again  as  the  patient 
recovers  his  health.  Local  stimulation  will  often 
hasten  the  process.  In  elderly  people  no  treatment 
will  restore  hair  lost  through  natural  decay,  but  in 
younger  pei’sons  the  development  of  commencing 
baldness  may  sometimes  be  checked  and  the  growth 
of  new  hair  promoted  by  local  treatment  directed  to 
the  prevention  of  dryness,  the  cure  of  seborrhcea,  and 
the  improvement  of  the  nutrition  of  the  hair-roots. 
For  the  former  purpose  the  application  of  fatty  or 
oily  matter,  and  especially  of  lanolin  diluted  with 
vaseline  and  with  some  weak  antiseptic  added,  is  very 
useful.  For  seborrhoea  the  treatment  already  recom- 
mended for  that  condition  should  be  adopted.  The 
nutrition  of  the  hair-bulbs  may  be  improved  by 
stimulant  lotions  which  redden  the  scalp  and  bring 
a larger  amount  of  blood  to  the  afl'ected  parts. 
For  this  purpose  the  following  formula  is  of  use : — 


ly  Borate  of  soda  ... 

Salicylic  acid  ...  ...  

Tincture  of  cantharides  ... 

Bay  rum 

Rose-water  ...  ...  ... 

Boiling  water  enough  to  make  a pint 
and  a-half. 


5x 

513 

5XXV 

5^ 


The  borax  and  salicylic  acid  should  first  be  dissolved 
in  the  boiling  water;  the  bay  rum,  etc.,  should  then 
be  added  to  the  solution,  which  should  be  filtered 
before  use.  Hebra’s  formula 


ly  Tr.  macidis  ...  ...  ...  ...  grms.  h 

01.  olivsc  ...  ...  II 


may  sometimes  be  useful.  I have 
good  results  from  the  following  : — 

ly  Chloral  hydrat.  

Sp.  vini.  rect.  ... 

Glycerini  

Aqua  s.  ...  ...  


sometimes 


51'J 


fid  5VJ 


had 
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Tliis  should  be  sharply  rubbed  in,  night  and  morning. 
Besnier  recommends  the  application  of  equal  parts  of 
acetic  acid  and  chloroform  ; this  should  be  used  with 
caution  or  it  may  cause  irritation.  The  following  is 
also  sometimes  of  service  : — 


Acid,  salicyl.  ... 
Sulph.  prsBcipitat. 
Naphthor/3 
Vaselini... 


grs.  V 
grs.  XV 
grs.  X 
oJ 


As  restoration  of  the  hair  has  been  observed  to  follow 
the  injection  of  thyroid  extract  and  feeding  with 
thyroid  in  myxoedema,  possibly  the  administration  of 
that  substance  insome  form  might  be  useful  in  alopecia. 

Alopecia  areata  is  a j)eculiar  form  of  baldness 
generally  occurring  in  patches,  which  may  gradually 
spread  over  a considerable  area  (Plate  I.  Fig.  2). 
The  affection  is  characterised  by  suddenness  of  onset, 
and  in  severe  cases  by  the  rapidity  of  its  extension. 
It  generally  begins  on  the  scalp,  and  is  often 
limited  to  that  region  ; it  may,  however,  be  universal, 
the  hair  falling  out  all  over  the  body  and  leaving 
the  patient  not  only  with  an  absolutely  bald  head, 
but  without  eyebrows,  eye-lashes,  whiskers,  beard, 
moustache,  axillary  or  pubic  hairs.  I have  known  the 
entire  hair  of  the  body  thus  shed  within  forty-eight 
hours.  In  such  cases  the  nails  both  of  the  fingers  and 
toes  often  fall  out  with  the  hair.  The  usual  course 
of  events  is  somewhat  as  follows  : — One  or  more  small 
patches  suddenly  make  their  appearance  on  a scalp 
otherwise  perfectly  healthy.  These  initial  patches  are 
most  commonly  situated  on  one  side  or  other  of  the 
occiput,  over  the  ridge  marking  the  point  of  insertion 
of  the  trapezius  mu.scle ; on  one  side  or  other  of  the 
vertex ; and  above  and  behind  the  ears.  In  the  early 
stage  the  skin  of  the  patch  is  somewhat  red,  but 
later  it  acquires  the  whiteness  and  smoothness  of  a 
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billiat’d  ball.  Sensation  is  unaffected,  but  the  skin  on 
fhe  patcli  reacts  decidedly  less  to  stimulant  substances 
than  the  rest  of  the  scalp.  The  smooth  bald  patches 
are  sharply  defined  from  the  neighbouring  healtliy 
parts,  but  the  hairs  at  the  edge  are  looser  than 
normal,  and,  on  careful  search,  in  some  cases  short 
hairs  can  be  found  that  show  distinct  signs  of 
atrophy  close  to  the  root,  giving  them  the  shape  of  a 
point  of  exclamation  ( ! ).  Sometimes  the  patches  ai-e 
small,  round,  and  distinctly  depressed  below  the  level 
of  the  surrounding  skin.  Generally  they  continue 
.spreading  for  a time,  and  may  coalesce  with  others, 
forming  denuded  areas  of  irregular  outline.  When 
the  affection  has  lasted  some  time  the  skin  of  the 
patches  is  thinned  and  adherent  to  the  underlying 
tissues,  so  that  it  cannot  be  j^ii'iched  up  or  moved 
upon  them.  Eestoration  of  the  hair  takes  place, 
sooner  or  later,  in  most  cases,  but  the  process  is,  as  a 
rule,  a long  one,  and  several  successive  crops  of 
downy  hair  may  grow  and  wither  away  again  before 
the  patches  are  definitively  covered  over.  Even  after 
complete  restoration,  however,  relapse  is  not  uncom- 
mon. In  some  cases  the  baldness  is  permanent,  but 
it  is  difficult  to  give  a definite  prognosis  on  this  point, 
as  complete  restoration  of  the  hair  has  been  known  to 
take  place  after  ten  and,  in  one  case,  sixteen  years.* 
As  long  as  there  is  no  great  thinning  or  loss  of 
mobility  in  the  affected  skin  there  is  a fair  prospect 
that  the  hair  will  be  restored  within  a year.  The 
chances  of  early  incovery  diminish  in  proportion  to 
the  shrinkage  of  the  skin  and  the  age  of  the  patient. 

The  etiology  of  alopecia  areata  is  somewhat  ob- 
scure. There  are  two  theories  as  to  its  production, 
some  considering  it  to  be  a neurosis,  others  inclining 
to  the  belief  that  it  is  due  to  micro-organisms.  That 

* Michelson  quoted  by  Jamieson,  “Diseases  of  the  Skin,” 
Edinburgh,  1888  p.  400 
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it  is  at  least  .sometimes  neurotic  in  origin  appears  to 
me  to  be  proved  by  its  not  infrequent  occurrence  as 
an  immediate  sequel  of  mental  shock,  such  as  fright 
it  also  often  seems  to  be  directly  connected  with 
prolonged  mental  distress  or  worry.  I have  knowq 
total  alopecia  occur  in  a lady  within  forty-eight  hour^ 
of  receiving  news  of  the  death  of  her  son.  Stepp 
has  recorded  a case  in  which  complete  loss  of  the 
scalp  hairs  followed  the  shock  of  a railway  acci- 
dent. It  is  generally  stated  to  be  more  common  in 
the  male  than  in  the  female  sex,  but  Crocker,  on 
the  ground  of  his  own  experience,  denies  this,  though 
even  the  figures  which  he  gives  show  a preponderance 
of  males.  It  is  most  common  in  young  persons,  and 
is  rare  after  forty.  Alopecia  areata  occasionally 
follows  the  track  of  a particular  nerve,  such  as  the 
supra-orbital,  in  its  distribution,  and  it  has  been 
known  to  follow  injury  to  the  sympathetic  nerve. 
Leloir  has  examined  histologically  cutaneous  nerves 
from  the  affected  surface,  and  in  one  case  they  pre- 
sented all  the  signs  of  atrophic  neuritis.  Cases  con- 
firming the  marked  influence  of  nerve  lesions  in 
producing  alopecia  areata  have  been  published  by 
Schiitz.*  A fact  in  some  degree  confirmatory  of  the 
neurotic  origin  of  alopecia  areata  is  its  occasional 
association  with  leucoclermia.  The  parasitic  theory 
at  present  rests  more  on  clinical  than  on  pathological 
evidence.  Some  years  ago  Kazanlif  reported  the 
discovery  of  a microbe  which  he  believed  to  be 
speciBc,  and  micrococci  have  been  found  by  Robinson 
and  others  in  the  root^sheaths  of  the  hair  around  the 
affected  areas,  and  also  in  the  lymph -spaces  of  the 
corium  and  subpapillary  layer,  but  the  few  investi- 
gators who  have  seen  these  micro-organisms  are  not 
agreed  as  to  their  characters,  and  even  if  their 

* Miinch.  med.  Woclmischr.,  No.  8,  1889. 

t Brit.  Journ.  of  Dermatology,  1888-89,  p.  132, 
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existence  be  admitted,  there  is  no  clear  proof  of  their 
causal  relation  to  the  process.  Sabouraud,*  who  has 
made  extensive  researches  on  the  subject,  concludes 
that  alopecia  areata  is  of  microbic  origin,  the  folli- 
cles being  occupied  by  innumerable  colonies  in  the 
early  stage  of  the  disease  ; later,  when  the  area  patch 
has  been  definitely  constituted,  no  microbe  can  be 
found.  He  holds  that  seborrhcea  oleo.sa  and  alopecia 
areata  are  essentially  identical  processes. 

There  is  some  reason  to  believe  that  alopecia 
areata  may,  in  certain  circumstances,  be  transmitted 
from  one  patient  to  another,  and  in  France  epidemics 
of  fdadp.  are  not  infrequent  in  schools  and  in  regi- 
ments 3 the  medium  of  conveyance  in  the  latter  case 
being  thought  to  be  the  common  shears  by  which  the 
hair  is  trimmed  to  the  regulation  length.  Definite 
proof  of  contagion  is  still  wanting,  however,  and  it  is 
certain  that  even  if  the  affection  be  contagious,  such 
a combination  of  conditions  must  be  required  for  it  to 
take  place  that  transmission  is  altogether  exceptional. 

A condition  apparently  identical  with  alopecia 
areata  has  been  produced  by  exposure  to  the  Eiintgen 
rays. 

The  treatment  should  be  directed  to  the  improve- 
ment of  the  general  health,  if  there  be  any  need  for 
it,  by  tonics,  especially  iron,  by  sea-bathing,  and  other 
invigorating  measures,  such  as  massage  and  electricity. 
In  neurotic  cases  Ohmann-Dumesnil  f gives  the 
following  pill  thrice  daily  : — ■ 

Strych.  sulpliat gi' 

Ferr.  redact.  ...  ...  gr-  j 

Quinin.  bisulphat.  gr.  j 

Instead  of  this  he  sometimes  gives  compound  syrup  of 
hypophosphites  with  gr.  -g-V  of  sulphate  of  strychnine 

* Ann.  tie  Derm,  ct  de  S,yph.,  vol.  vii.,  1896,  pp.  253,  460,  677, 
824  ; and  Ami.  de  VInst.  Pasteur,  vol.  xi.,  p.  134,  Feb.,  1897. 
t Ifew  Orleans  Medical  and  Snrrtical  Journal,  July,  1892. 
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ill  each  do.'ie,  four  times  a clay.  The  subcutaneous 
injection  of  hyclrochlorate  of  pilocarpin  of  a gi-ai'n) 
lias  proved  succe.ssful  in  my  hands  in  a limited  number 
of  cases.  Locally,  .strong  stimulation  is  indicated  ; 
for  this  purpo.se  chrysarobin  5,j  to  3]  of  lard  or  3SS 
to  3j  of  lanolin  and  oil  should  be  rubbed  into  the 
patches  night  and  morning  with  proper  precaution. 
The  most  usually  accepted  treatment  is  blistering, 
for  which  purpose  acetum  cantharidis  may  be  used  ; 
it  should  be  applied  1 1 the  patches  and  the  scalp 
around  them ; the  same  effect  may  be  produceil  by 
croton  oil,  or  oil  of  mustard,  in  the  following 
formula  : — 


01.  sinapis... 
01.  ricini  ... 
Sp.  rosmarini 


5i 

3'j 

...  ad  3IV 


This  should  be  painted  on,  not  rubbed  in,  once  or 
twice  a day.  Jamieson  .speaks  highly  of  the  following 
formula  of  Erasmus  AVilson  : — ■ 


ly  Liq.  ammon.  fort. 
Chloroform! 

01.  sesami... 

01.  limonis 
Sp.  rosmarini 


gss 

5S3 

=ss 


^00 

ad  giv 


This  is  to  be  rubbed  gently  into  the  bald  part,  at 
first  ()nce,  afterwards  twice  a day ; in  the  later  stages 
faradism  is  sometimes  useful.  All  these  various 
remedies  act  in  the  same  way,  that  is  to  say,  by  in- 
creasing the  flow  of  blood  to"  the  part  and  thereby 
iRiproving  the  nutrition  of  the  hair  follicles.  Sabou 
raud  recommends  the  use  of  sulphur  in  a vehicle  of 
some  fatty  substance  which  will  mix  readily  with  the 
fats  of  the  skin. 

Ohmann-Duuio.snil  treats  the  parasitic  form  of 
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alopecia  areata  with  two  applications,  a weak  one 
for  the  whole  scalp,  in  order  to  prevent  new  infection, 
and  a stronger  one  to  the  affected  areas  for  the 
jiurpose  of  destroying  the  parasite.  The  hair  (in 
male  jiatieuts)  is  clipped  close  to  the  scalp,  and  botli 
preparations  are  applied  twice  daily.  The  weaker 
application  is  a three  per  cent,  solution  of  creolin 
the  stronger  is  composed  as  follows  : — 


^7  Hydrarg.  bichloridi 
Lanolini  ... 


The  affected  parts  are  first  washed  with  soft  soap, 
which  is  left  on  for  five  minutes.  Ohmann-Dumesnil 
claims  to  have  obtained  satisfactory  results  by  this 
method.  Bulkley  aiaplies  strong  liquid  carbolic  acid 
once  every  two  weeks  to  the  affected  areas,  the 
extent  of  surface  treated  at  one  time  not  exceeding 
two  square  inches.  The  method  is  painful,  but  is 
said  to  be  efficacious.  It  must  be  remembered  that 
whatever  remedy  may  be  employed,  sjjontaneous  cure 
often  takes  place,  especially  in  young  people,  so  that 
too  much  credit  must  not  be  given  to  drugs. 

Certain  concretions  are  sometimes  seen  on  the 
hairs.  The  most  common  of  these  is  lepollii-ix,  whicli 
is  confined  to  the  hairs  of  the  axillse  and  the  scrotum. 
To  the  naked  eye  the  hairs  are  dull  aud  lustreless 
with  ragged  borders ; they  are  so  biittle  that  they 
break  on  the  least  traction.  On  microscopic  exami- 
nation the  affected  Ijair  is  seen  to  be  surrounded 
more  or  less  completely  with  irregular  masses  of  con- 
cretion, in  which  some  of  the  fibres  of  the  cortex  are 
embedded.  In  the  axilla  the  concretion  is  often  red  in 
colour,  owing  to  the  presence  of  the  micrococcus  whicli* 
produces  red  sweat  in  that  situation ; as  this  red 
colour  is  not  seen  in  the  scrotal  hairs,  the  association 
in  the  axillm  is  probably  accidental.  Glasgow  Patteson 
has  discovered  a short  bacillus  which  penetrates  under 
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the  cortical  scales  and  is  constantly  present  in  lepo- 
thrix.  The  condition  is  tolerably  common  and  gives 
rise  to  no  symptoms.  The  application  of  para.siticide 
agents  would  probably  be  the  most  hopeful  line  of 
treatment. 

Piedi'Ji  is  an  aftection  seen  almost  exclusively 
among'  the  natives,  especially  the  women,  in  the 
district  of  Cauca,  in  Colombia  (South  America).  It 
has  also  been  seen  in  Europe.  In  men  the  beard 
sometimes  suffers.  The  concretions  are  small,  black, 
gritty  particles,  which  cling  to  the  shaft  of  the  hair. 
They  are  so  hard  that  they  rattle  when  the  hair  is 
combed.  They  consist  of  closely  aggregated  pig- 
mented spore-like  bodies,  due  to  a fungus.  The 
affected  hair  has  an  acid  smell,  and  the  condition  is 
believed  by  gome  to  be  connected  with  the  use  of  a 
peculiar  oily  substance  for  lubricating  purposes.* 
The  treatment  should  evidently  be  antiparasitic. 

Tinea  no«losaf  is  a nodular  concretion,  also 
consisting  of  fungus  spores,  sometimes  affecting  the 
hair  of  the  whiskers,  beard,  or  moustache.  It 
weakens  the  hair,  which  splits  and  breaks.  Clipping 
the  hairs  short  and  the  use  of  antiparasitic  remedies 
are  the  methods  indicated. 

IV.  Diseases  of  the  Nails. 

The  nails  are  often  involved  in  processes — such  as 
eczema,  psoriasis,  lichen  ruber  planus,  favus,  ringworm 
— which  affect  the  integument  generally;  the  lesions 
of  these  epidermic  appendages  in  such  cases  have  been 

* See  a paper  by  tbe  author  in  Path.  Trans.,  vol.  xxx.,  1879, 
p.  441^  and  Juhel  Renoy  [Ann.  de  Derm,  et  de  Syph.,  vol.  ix.,  1888, 
p.  777  ; and  vol.  i.,  1890,  p.  776).  Cases  have  recently  been 
recorded  by  Unna  (Lewin’s  Festschrift,  Berlin,  1896)  and  Behrend. 
See  the  report  of  a microscopical  examination  of  these  cases  by 
Trachelcr  {Mnnatsh.  f.  Derm.  xxi.). 

t This  affection  was  first  described  and  named  by  Cheadle  and 
the  author  [Lancet,  vol.  i.,  1879,  p.  190). 
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described  with  the  diseases  in  question.  The  nails 
may  also  be  the  seat  of  trophic  changes  which  may 
be  due  to  senile  atrophy  or  to  acute  illness,  or  may 
occur  without  any  apparent  cause.  Sometimes  the 
longitudinal  strife  are  exaggerated ; sometimes  trans- 
verse furrows  remain  as  records  of  a fever  or  other 
severe  illness ; sometimes  white  spots  become  de- 
veloped, owing  to  the  presence  of  air  between  the 
lamellfe.  Shedding  of  the  nails  may  occur,  as  already 
said,  as  a part  of  the  process  of  alopecia  areata,  or 
in  association  with  diabetes,  syphilis,  locomotor 
ataxy,  and  other  nervous  disorders.  Pigmentary  and 
degenerative  changes  may  also  occur  in  the  nails  as 
the  result  of  occupation,  as  in  dyers,  washerwomen, 
jewellers,  and  others. 

Apart  from  these  various  causes,  the  matrix  of 
the  nails  may  be  the  seat  of  pathological  processes 
similar  to  those  affecting  other  tissues.  Inflammation 
(oiiycliia)  may  occur ; this  may  be  idiopathic  or  may 
follow  injury,  or  may  be  a manifestation  of  syphilis 
or  the  result  of  direct  tubercular  infection  {onychia 
maligna).  In  the  latter  case  the  condition  is  fre- 
quently associated  with  scrofulous  lesions  in  the  eyelid 
and  elsewhere.  If  the  process  is  acute,  there  is  great 
pain  and  redness  ; suppuration  takes  place  beneath  the 
nail,  which  is  discoloirred  and  thickened,  and  is  finally 
pushed  out  of  its  bed  and  thrown  of!',  leaving  an  un- 
healthy sore.  This  may  heal,  oi-  the  inflammation  may 
involve  the  lymphatics,  and  give  rise  to  iiaronyrhia  or 
whitlow.  The  treatment  of  onychia  is  to  remove  the 
nail,  if  it  has  not  already  been  thrown  oft',  and  apply 
antiseptic  dressings.  The  general  health  may  also 
require  attention. 

A special  variety  of  paronychia  is  caused  by  in- 
;^rowiiig:  toe-iiail,  a condition  that  generally  occurs 
as  the  result  of  pressure  by  tight  boots,  or  of  irrita- 
tion by  the  edge  of  a badly-cut  nail.  Ulceration  takes 
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place  on  one  side  of  the  nail  (generally  that  of  the  big 
toe),  whicli  becomes  embedded  in  inliammatory  tissue, 
so  that  walking  is  rendered  impossible.  The  treatment 
in  bad  cases  is  to  divide  the  nail  with  scissors,  and 
remove  the  two  halves  separately.  As  this  operation 
is  extremely  painful,  an  amesthetic  will  be  necessary. 
The  bare  surface  must  then  be  dressed  antiseptically. 
In  less  severe  cases  the  granulations  may  be  destroyed 
with  acid  nitrate  of  mercury,  the  nail  scraped  thin  in 
the  middle,  and  trimmed  smooth,  so  that  there  is  no 
sharp  edge  to  irritate  the  tissues,  and  an  antisejitic 
dressing  applied. 

Hypertrophyof  the  nails  (oiiyeliauxis)sometimes 
occurs,  the  whole  nail  becoming  thickened,  and  the 
free  end  growing  out  to  a great  length  and  sometimes 
becoming  twisted  like  a ram’s  horn  (oiij"c8iog-i  y- 
pliosis).  The  condition  is. more  common  on  the  toes 
than  on  the  fingers.  The  treatment  is  removal  of  the 
superfluous  part  after  soaking  in  hot  water. 
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CHAPTER  XXIII. 

NEW  GEOWTHS. 

As  otir  knowledge  of  the  etiology  of  disease  extends,  so 
will  the  group  of  new  growths  diminish,  and  already  a 
question  is  raised  as  to  whether  someof  the  new  growths 
may  not  be  of  parasitic  origin.  Until  this  question  is 
finally  settled  there  must  always  be  a group  of  aflfections 
of  doubtful  causation  which,  from  the  presence  of  more 
or  less  circumscribed  tumours,  may  be  classed  as  new 
growths.  The  term  must,  however,  be  taken  strictly 
in  its  anatomical  sense,  and  not  as  meaning  something 
sui  generis.  Neoplasms  may  be  provisionally  classified 
into  (1)  growths  affecting  connective  and  other  tissues 
of  inesoblastic  origin,  and  (2)  growths  affecting  epithe- 
lial tissues  either  alone  or  in  addition  to  the  connective 
tissues.  The  former  category  includes  : — 

1.  Cheloid  and  fibroma. 

2.  Lipoma. 

3.  Naevus  pigmentosus  (mole). 

4.  Nsevus  vascularis  (capillary  or  venous). 

5.  Telangiectasis. 

6.  Lymphangioma. 

7.  Myoma. 

8.  Mycosis  fungoides. 

9.  Sarcoma. 

The  latter  class  embraces  the  following 

1.  Papilloma,  including  warts,  horns,  and  corns. 

2.  Adenoma. 

3.  MoUuscum  contagiosum. 

4.  Darier’s  disease,  or  acne  cornea. 

5.  Rodent  ulcer. 

6.  Paget’s  disease. 

7.  Cancer. 


Chap.  XXIII  ] 


Sebaceous  Cysts. 


509 


As  a scientific  classification  of  new  growths  is  at  pre- 
sent impossible,  it  has  been  thought  best  hei’e  to 
adopt  the  clinical  division  into  tumours  of  benign  and 
malignant  nature,  which  has  at  least  the  advantage 
of  being  practically  convenient. 

I.  Benign  New  Growths. 

Under  this  head  ai’e  placed  all  new  growths  which 
are  strictly  local  in  their  development,  and  though 
sometimes  attaining  great  dimensions,  remain  localised 
throughout  their  course,  and  which  do  not  recur  when 
completely  removed.  As  a rule,  benign  tumours  are 
homologous  in  structure — that  is  to  say,  they  are 
overgrowths  of  tissues  normally  present  in  the  region 
fi'om  which  they  spring.  Thus  the  group  embraces 
cystic  tumours,  arising  from  the  distension  of  pre- 
existing spaces  (sebaceous  and  atheromatous  cysts), 
and  local  overgrowth  of  gland  structure  (adenoma 
sebaceum),  of  connective  tissue  (cheloid  and  fibroma), 
of  muscular  tissue  (myoma),  of  nerve  (neuroma),  of 
blood-vessels  (telangiectasis,  mevus),  and  of  the  lym- 
phatic system.  In  addition  to  these  are  certain 
growths  associated  with  degenerative  changes  in 
the  skin,  and  of  doubtful  pathological  nature,  though 
known  clinically  to  be  benign  —such  as  colloid  milium 
of  the  skin,  xanthoma,  and  molluscum  contagiosum. 

Sebaceous  cysts  are  most  commonly  seen  on  the 
scalp,  the  face,  and  the  back,  but  they  may  develop  in 
any  part  of  the  skin  supplied  with  sebaceous  glands. 
They  occur  more  frequently  in  women  than  in  men. 
There  may  be  one  or  several  cysts.  They  are  rounded 
in  shape,  often  somewhat  flattened  on  the  top,  and 
may  be  as  large  as  an  orange.  They  grow  slowly,  and 
cau.se  no  pain  unless  they  become  inflamed.  To  the 
touch  they  feel  like  lumps  of  dough.  The  duct  may 
be  patent,  so  that  some  of  the  contents  can  be  pressed 
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out,  or  it  may  be  closed ; the  latter  is  the  more  common 
condition  when  they  are  situated  on  the  scalp.  'I’he 
skin  over  them  is  generally  normal,  though  sornewliat 
redder  than  the  surrounding  parts.  When  the  cysts 
are  inflamed  the  skin  becomes  bright  red  and  the 
tumour  itself  feels  softer  and  sometimes  breaks  down 
into  a fungating  ulcer.  There  is  some  doubt  as  to  the 
pathology  of  these  growths.  Paget  regards  them  as 
new  growths,  but  most  observers  believe  them  to  l)C 
retention  cysts,  the  accumulation  of  epidermic  debris 
and  sebaceous  matter  in  the  follicle  causing  expansion 
of  its  cavity,  with  secondary  hypertrophy  of  their  walls. 
Sebaceous  cysts  are  distinguished  from  fatty  tumours 
by  the  absence  of  lobulation,  and  the  fact  that  the 
contents  can  be  squeezed  out  when  there  is  an  opening. 
They  should  be  emptied  out  through  a .small  incision. 

Dermoid  cysts  occasionally  occur  on  the  skin. 
They  ai'e  often  very  numerous,  and  resemble  fibro- 
mata ; but  on  cutting  into  them  a sebaceous-looking 
material  escapes.  They  should  be  excised,  unless  their 
nuinber  makes  interfei’ence  undesirable. 

The  cystic  tumours  of  the  .skin  caused  by  cysti- 
cercus  celluloste,  echinococcu.s,  etc.,  have  already  been 
referred  to. 

Adenoma  sebaceum  occurs  chiefly  on  the 
face.  The  lesions  are  small,  firm,  whitish,  or  yellowish 
papules — or  rather  tiny  solid  tumours — firmly  em- 
bedded in  the  skin  at  diflerent  depths,  or  pro- 
jecting from  it  and  varying  in  size  from  that  of  a 
pin’s  j)oint  to  that  of  a pea.  Sometimes  they  are  red, 
owing  to  dilatation  of  the  capillary  vessels  on  their 
surface,  and  intermingled  with  them  are  numerous 
telangiectases.  The  lesions  are  usually  symmetrical  in 
distribution  and  though  thickly  crowded  together  do 
not  run  together  to  form  patches.  The  tumours  present 
no  opening,  but  when  they  are  pricked,  inspissated 
sebum  can  be  squeezed  out  of  them.  They  cause  no 
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inconvenience  as  a rule,  though  occa.sionally  tliey  are 
■|)ainful  in  cold  weather.  The  condition  is  generally 
congenital,  though  further  crops  of  lesions  appear 
after  birth,  especially  at  puberty.  They  undergo  little 
change,  though  some  of  the  lesions  may  suffer  spon- 
taneous involution.  Rosacea  is  sometimes  associated 
with  the  condition.  Other  textural  defects  in  the 
skin — warts,  mevi,  keratosis  pilaris,  etc. — often  co- 
exist with  adenoma  sebaceum,  and  the  patients  are 
genei’ally  of  a low  grade  of  mental  development,  often 
imbeciles  or  epileptics.  According  to  Pringle,  to 
whom  we  owe  an  excellent  account  of  thi.s  disease,* 
the  essential  lesions  consist  of  an  increase  in  number 
and  complexity  of  the  sebaceous  glands,  recalling  at 
first  sight  the  general  a^Dpearances  of  sections  of  the 
hypertrophic  masses  sometimes  seen  in  advanced 
rosacea.  The  condition  is  probably  due  to  excessive 
development  of  gland  structures  from  superfluous 
embryonic  remains  in  f]lie  skin. 

The  appearance  of  the  little  firm  tumours,  thickly 
grouped  about  the  sides  of  the  nose,  intermingled  with 
telangiectases  with  the  history  of  congenital  origin  and 
the  association  of  other  anomalous  conditions  of  the 
skin  and  mental  deficiency,  will  suffice  in  most  cases 
to  identify  the  diseasa 

No  internal  medication  has  any  effect  on  the  con- 
dition. Pringle  found  that  attempts  to  scoop,  gouge,  or 
bore  out  the  little  tumours  with  instruments  used  for 
such  purposes  in  casesof  lupus  wei’e  painful  and  unsatis- 
factory, owing  to  the  depth  at  which  they  were  situ- 
ated and  the  firmness  with  which  they  were  embedded. 
Superficial  scarification  was  also  unsuccessful. 
Electrolysis  has  been  used  by  Grocker  with  success  in 
a case  in  which  the  nodules  were  not  large.  Scraping 
with  a curette  may  also  do  good  in  slight  cases. 

* Brit.  Journ.  of  Derm.,  vol.  ii.,  1800,  p.  1,  et  scq.  (with  a 
good  coloured  illustration). 
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Clicloid. — Thenormal  processof  healing  bysecond 
intention  is  a transformation  of  vascular  embryonic 
(granulation)  tissue  into  fibrous  tissue.  Sometimes  the 
transformation  is  tardily  effected ; the  granulations 
continue  to  form  and  are  converted  into  imperfect  but 
excessive  scar  tissue — hypertrophied  cicatrix.  A still 
further  departure  from  the  normal  results  in  the 
formation  of  distinct  fibrous  growths — scar  cheloid. 
In  some  cases  growths  of  fibrous  tissue  resembling 
scar  cheloid  arise  without  any  previous  wound  having 
been  noticed  ; these  cases  have  been  classed  together 
as  spontaneous  or  true  cheloid.  A remarkable 
example  of  this  has  beer  recorded  by  Walter 
Smith.*  The  apparently  spontaneous  cheloid  is 
most  frequently  observed  on  the  trunk,  especially 
over  the  sternum,  and  on  the  face  ; and  when  it  is 
remembered  how  frequently  acne  pu.stules  or  slight 
injuries  and  the  resulting  scars  are  overlooked  in 
these-  parts,  the  use  of  the  term  “ spontaneous  ” is 
probably  unjustifiable.  Hence  the  term  “cheloid” 
will  be  used  here  to  denote  all  forms.  The  term 
“ hypertrophied  cicatrix  ” should  be  confined  to 
cases  in  which  the  growth  does  not  extend  beyond 
the  limits  of  the  wound,  “ cheloid  ” being  used  to 
denote  the  condition  when  it  has  so  existed. 

The  primary  lesion  is  a white  or  pinkish  swell- 
ing, which  may  project  above  the  level  of  the  skin 
or  may  lie  within  the  corium.  Sometimes  dilated 
vessels  are  visible  on  its  surface.  The  shape  of  the 
swelling  differs  according  to  its  origin.  Usually  it 
tends  to  assume  a rounded  contour,  but  it  may  be 
depressed  in  the  centre  and  it  may  extend  laterally 
by  claw-like  processes — whence  the  name  xr\ki\- 
Occasionally  it  has  a warty  aspect,  constituting  the 
verrucose  cicatricial  tumour  or  warty  scar. 

Whilst  cheloid  may  appear  over  any  part  of  the 
* Brit.  Jo  urn.  of  Dermatology,  1888-89,  p.  157- 
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body,  it  is  coininonest  over  the  sternum  and  the  rest 
of  tlie  trunk,  and  on  the  face  and  head.  Most  exten- 
sive formation  of  cheloid  tumours  has  been  observed 
after  small-pox.  The  tumours  form  in  a few  weeks 
and  usually  continue  to  enlarge  for  a long  time. 
Sometimes  they  undergo  involution.  In  a case  of 
Goodhart’s  large  cheloid  tumours,  which  formed  all 
over  the  body  after  small-pox,  had  disappeared  ai  the 
end  of  a few  months.  This  tendency  to  involution 
Hutchinson  thinks  is  greater  in  young  subjects.  As 
a rule,  during  many  years  the  tumours  either  remain 
stationary  or  enlarge  very  slowly. 

The  tumours  are  usually  tender  and  may  be  the 
seat  of  itching,  pain,  and  burning.  Sometimes  they 
give  rise  to  no  symptoms.  The  immediate  cause  of 
cheloid  is  unknown.  The  tumour  occurs  at  all  ages, 
but  chiefly  between  15  and  50.  It  is  more  common 
in  negroes  than  in  whites. 

Virchow  explains  multiple  cheloid  not  by  malig- 
nancy or  dyscrasia,  but  by  an  irritation,  the  degree 
of  which  is  marked  by  the  extent  of  the  lesions. 
The  tumours  are  covered  by  epidermis,  which  may 
be  considerably  thinned,  so  that  the  papilhe  may  be 
absent.  The  bulk  of  the  growth  consists  of  fibrous 
tissue,  more  cellular  and  vascular  than  normal  scar 
tissue.  The  diagnosis  presents  no  difliculty,  the 
3car-hke  appearance  and  claw-like  processes  of  the 
tumours  being  characteristic.  The  tumour,  as  a rule, 
develops  to  a certain  size  and  then  remains  stationary. 
Sometimes,  as  already  said,  it  undergoes  involution. 
R.emoval  or  destruction  of  cheloid  is  never  successful. 
Pressure  with  an  elastic  bandage,  massage,  and  deep 
gashing  of  the  tumour  in  different  directions,  so  as  to 
divide  as  many  vessels  as  possible,  give  good  results 
in  some  cases.  The  application  of  ung.  hydrarg.,  and 
other  preparations  of  mercury,  is  often  followed  by 
good  results.  Electrolysis  answers  well  when  the 
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giowtli  is  small.  Jiiven  in  the  case  of  growths  of 
moderate  size  1 have  seen  complete  cure  eirectecl 
by  electrolysis  applied  once  a week  for  some  time, 
followed  by  daily  massage.  When  cheloid  is  paiuful’ 
cocaine  should  bo  injected  in  and  around  the  fumour, 
or  belladonna  or  opium  may  be  applied  locally. 

Fibroma. 

Under  this  head  are  included  soft  fibrous  growths 
(fibroma  molluscum),  firm  fibromata,  neuro-fibromata, 
and  dill'use  fibroma,  which  is  one  fonn  of  der- 
matulysis. 

Fibi-oiim  iiiolliiscipiu  i,s  a peaixslinped,  or 
rounded,  fibrous  tumour,  covered  as  a rule  by  smooth 
skin  and  varying  in  size  from  a pin’s  head  to  an 
orange.  This  tumour  is  not  uncommon  and  is  almost 
always  multij)le.  Usually  the  growths  are  peduncu- 
lated, but  sometimes  they  fonn  fiat  masses  embedded 
in  the  corium.  Occasionally  they  occur  in  immense 
numbers,  and  then  the  .sebaceous  glands  in  the  skin 
covering  them  may  be  dilated,  and  in  uncleanlj^ 
persons  the  excessive  secretion  of  sebum  by  decompo- 
sition may  give  rise  to  offensive  odours.  Wickham* 
has  called  attention  to  the  association  of  brownish 
pigmentary  stains  and  violaceous  2ironunences  and 
blotches  in  association  with  these  growths.  They 
are  commonest  on  the  trunk  (Fig.  16),  then  on  the 
head  and  face,  and  after  that  on  the  limbs ; they 
are  rare  on  the  palms  and  soles.  They  have  been 
met  with  on  the  tongue  and  buccal  mucous  mem- 
brane (Crocker).  The  tumours  tend  to  increase  in 
size  and  number,  but  they  may  remain  stationary 
for  years.  Occasionally  they  slough  and  ulcerate. 
They  cause  no  jiain,  except  when  inflamed  owing  to 
accidental  injury. 

The  growths  consist  chiefly  of  lax  fibrous  tissue 
* Brit.  Journ.  of  Dermatology,  1890,  p.  151. 
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sparingly  supplied  with  blood-vessels  and  containing  a 
few  nerves.  Nothing  is  known  as  to  the  etiology  of 
the  condition.  The  origin  of  the  growths  has  been 
variously  traced  to  the  coriuui  and  the  subcutaneous 
tissue  (Virchow).  They  may  appear  in  early  child- 
hood. They  ai-e  distinguished  from  fatty  tumours  by 
the  fact  that  they  are  pedunculated  and  present  no 
trace  of  lobulation ; and  from  sebaceous  cysts  by 
their  solid  structure.  The  treatment  is  removal  by 
ligature,  galvano-cautery,  or  the  knife,  special  pre- 
cautions being  taken  against  haemorrhage,  which  may 
be  formidable.  They  may,  however,  be  so  numerous 
as  to  render  treatment  inadvisable. 

Diffuse  fibroma  is  a variety  of  fibroma  mollus- 
cum  in  which  the  tumours  are  large  and  attached  by 
broad  bases.  As  they  are  usually  multiple  they 
overlap  each  other,  forming  large  folds  of  loose  skin 
with  dilated  sebaceous  orifices.  The  condition  must 
be  distinguished  from  elastic  skin,  which  is  an 
anatomical  peculiarity. 

Hard  fibromata  and  ueuro-fibromafa  vary 
in  size  from  a pin’s  head  to  very  large  dimensions. 
They  usually  arise  in  the  corium,  but  may  start  in 
the  tendon-sheaths,  or  the  sheaths  of  the  nerve  fibres. 
In  the  latter  case  they  are  called  neuro-fibromata  ; 
these  lie  as  a rule  in  the  subcutaneous  tissue,  but  in 
rare  cases  have  been  found  in  the  skin.  Sevei'al 
tumours  may  coalesce  into  a .single  lobulated  mass 
(Schwimmer).  They  occur  on  the  trunk  and  ex- 
tremities, and  are  usually  isolated.  Neuro-fibromata 
are  usually  multiple,  and  are  movable  in  the 
subcutaneous  tissue.  The  tumours  tend  to  enlarge 
slowl}’’,  but  sometimes  calcification  or  fatty  de- 
generation takes  place.  Thus  blood-vessels  may 
become  dilated  into  blood  cysts  (telangiectatic  form). 
The  neuro-fibromata,  owing  to  the  nerve-fibres 
stretched  over  or  included  in  them,  are  often  ex- 
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tremely  sensitive  to  23ressure.  The  other  forms  are 
not  sensitive.  On  section,  hard  fibromata  resemble 
tendon  tissue. 

Nothing  is  known  as  to  the  etiology  of  these 
growths.  Like  the  soft  fibromata,  they  may  become 
develo23ed  very  early  in  life.  The  diagnosis  is  usually 
easy.  Neui’o-fibromata  may  be  mistaken  for  rheu- 
matic nodules.  The  latter,  however,  occur  chiefly  in 
the  region  of  the  elbows  and  about  the  scal2i,  and 
there  is  a history  of  rheumatism. 

The  treatment  is  the  same  as  that  of  soft  fibro- 
mata. Neuro-fibi’oma  may  be  successfully  dealt  with 
by  excising  a portion  of  the  nervous  cords  supplying 
the  tumours. 

Myoma  occurs  as  a solitary  tumour,  chiefly  on 
the  breasts  and  genitals.  Its  distinctive  clinical 
feature  is  that  it  contracts  under  the  influence  of 
cold.  It  grows  slowly  and  generally  causes  no  pain. 
It  is  23rincipally  made  U23  of  unstriped  muscular  fibre, 
with  which  may  be  mixed  a greater  or  lesser  amount 
of  fibrous  tissue,  constituting  fibro-myoma ; or  the 
structure  may  be  largely  erectile  (aiigio-iiiyoiiia) ; 
or  the  lyui23hatics  may  be  involved  (lympliaiigio- 
■iiyonia). 

A rare  class  of  muscular  tumours  has  been  desig- 
nated by  Besnier  leiomyomata  (smooth  muscle 
tumours).  These  growths,  which  are  generally 
multiple,  are  soft,  elastic,  and  often  painful.  They 
are  sometimes  sessile,  sometimes  pedunculated.  They 
do  not  as  a rule  attain  a very  large  size.  The  back 
is  the  commonest  site,  Vjut  they  may  occur  on 
tlie  scrotum,  the  nip23le,  and  in  other  parts.  They 
develop  very  slowly,  and  often  start  in  an  ecchy- 
motic  s2)ot.  The  skin  over  them  is  generally  red, 
but  may  be  natural  in  colour.  Sometimes  they 
undergo  involution,  but  as  a rule  they  slowly  increase 
in  size  and  also  in  number,  often  coming  out  in  crops. 
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As  tliey  develop  they  become  more  painful.  The 
diagnosis  can  be  made  only  by  exclusion.* 

These  growths  may  arise  from — (1)  the  vessel 
walls  ; {2)  the  arrectores  pilorum  ; (3)  the  deep  layer 
of  unstriped  muscle  in  the  nipple,  scrotum,  etc. 

The  only  treatment  for  myomata  of  whatever  kind 
is  to  remove  them  by  surgical  methods  when  incon- 
venient from  their  size  or  seriously  painful. 

l^lciii’Ofiia,  so  far  as  it  affects  the  skin,  has  been 
described  under  the  head  of  neuro-fibroma. 

lYIyxoiiia,  when  it  arises  in  the  skin,  usually 
forms  rounded  pedunculated  translucent  tumours.  It 
is  commonest  in  the  loose  skin  of  the  scrotum  and  the 
labia,  but  it  may  occur  in  any  part.  The  growths  are 
usually  multiple.  They  tend  to  enlarge  slowly.  The 
gelatinous  appearance  of  the  tumour  is  characteristic. 
The  absence  of  a central  depi’ession  distinguishes  them 
from  molluscum  contagiosum.  They  are  made  up  of 
lax  tissue,  chiefly  fibrous,  with  wide  interstices  filled 
with  mucilaginous  matter  containing  mucin.  The 
treatment  is  to  remove  the  growths  by  ordinary 
surgical  methods. 

Myxeptleiiia,  may  be  regarded  as  diffuse  myxoma 
The  condition  belongs  more  to  the  province  of  general 
medicine  than  to  that  of  dermatology. 


The  skin  may  be  the  seat  of  a variety  of  condi- 
tions, congenital  and  acquired,  in  which  permanent 
dilatation  of  blood-vessels,  sometimes  with  formation 
of  new  vessels,  is  the  most  prominent  anatomical 
feature. 

Telangiectasis  is  an  acquired  condition  in  which 
the  capillaries  are  considerably  dilated  over  a larger 
or  smaller  area  of  skin.  They  are  often  stellate  in 

* “A  Case  of  Myoma  Multiplex  of  the  Skin  (illustrated), 
Crocker,  Brit.  Journ.  of  Dermat.,  vol.  ix.,  p.  1,  1887. 
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slifipe,  fi  number  of  vessels  rufliating  from  a raised 
central  dot  which  is  the  enlarged  loop  of  an  arteriole. 
These  lesions  are  generally  seen  in  persons  with  a 
delicate  skin  ; occasionally  they  follow  injury,  and  in 
a person  who  has  been  struck  by  lightning  the  vessels 
of  the  skin  can  sometimes  be  seen  clearly  marked  out 
as  if  they  had  been  injected.  Telangiectasis  also 
occurs  in  the  upper  part  of  the  body,  and  on  the  face 
and  neck,  j^artioularly  in  elderly  people,  in  the  form 
of  small  spots  constituted  by  small  tufts  of  dilated 
capillaries.  Clinically,  telangiectasis  resembles  the 
slighter  forms  of  vascular  nsevus.  The  condition  is 
most  common  on  the  face,  especially  in  persons  much 
exposed  to  the  weather,  and  is  often  associated  with 
inflammatory  and  other  morbid  processes  (rosacea, 
adenoma  sebaceum,  etc.).  If  treatment  is  required, 
the  dilated  vessels  should  be  oblitei’ated  by  electrolysis. 

Naeviis  vascularis,  or  cutaneous  angioma,  is  a 
congenital  condition  characterised  by  the  over-develop- 
ment of  the  vascular  tissue  in  the  skin.  Frequently 
at  first  cutaneous  mevi  resemble  flea-bites,  and  by  an 
extension  of  the  formation  of  new  capillary  vessels 
cover  a wider  area,  and  constitute  the  “ port-wine 
mark.”  If  they  remain  smaller,  with  dilated  vessels 
at  the  outer  part,  the  spider-like  mevus  is  formed. 
With  or  without  a growth  of  new  capillaries  in  the 
corium  there  may  be  a new  formation  of  veins  in  the 
subcutaneous  tissue,  thus  constituting  the  capillary 
venous  or  the  venous  nsevus,  soft,  compressible, 
slightly  lobulated  tumours  of  greater  or  less  extent, 
and  either  bright  red  or  puiqde  in  colour  according  as 
the  corium  is  or  is  not  affected.  Sometimes  a venous 
ntevus  contains  a considerable  amount  of  fat  consti- 
tuting the  nievus  lipomatodes,  which  has  the  combined 
characters  of  a venous  mevus  and  a lipoma. 

Capillary  mevi  occur  most  frequently  on  the  face, 
head,  and  neck,  but  they  are  met  with  in  other  parts. 
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Venous  ntevi  are  met  with  on  any  part  of  the  body, 
not  infrequently  on  the  lips  and  tongue.  The  sago- 
grain  tongue  is  regarded  as  a form  of  ntevus.  Nsevi 
may  be  fully  formed  at  birth  and  remain  stationary 
throughout  life.  Frequently,  however,  they  are  small 
at  birth  and  extend  slowly  for  some  years,  after 
which  they  remain  stationary.  Very  many  naevi, 
which  are  present  at  birth,  di.sappear  within  a few 
months.  Slight  injuries  to  venous  nsevi  frequently 
cause  haemorrhage,  or  result  in  inflammation  which 
may  lead  to  extensive  ulceration,  or  to  spontaneous 
cure  by  thrombosis  or  sloughing.  , Cysts  may  form 
from  obliteration  of  vessels. 

The  microscope  shows  the  growth  to  consist  al- 
most entirely  of  blood-vessels.  In  the  case  of  the 
naevus  lipomatosus  there  is  also  a good  deal  of  new- 
formed  fat.  Of  the  causation  of  the  condition 
nothing  is  known.  The  newly-formed  vessels  arise 
from  pre-existing  vessels  in  the  corium  or  subcu- 
taneous tissue.  In  very  slight  cases  there  is  always  a 
chance  that  the  condition  may  disappear  spontane- 
ously j compression  of  the  dilated  vessels,  as  by  the 
application  of  collodion,  may  help  to  bring  this  about. 
Very  large  nsevi  are  best  left  alone.  In  ordinary 
cases  various  methods  have  been  found  successful. 
Inflammation  induced  in  the  n^vus  will  sometimes 
cure  it.  For  this  purpose  vaccination  or  the  injec- 
tion of  irritants  and  asti  ingents,  such  as  tincture  of 
iodine,  perchloride  of  iron  or  tannin,  may  be  found 
of  service.  Electrolysis  has  also  given  good  results. 
The  needle  must  be  passed  entirely  through  the 
tumour  in  several  directions.  Multiple  puncture 
with  the  galvano-cautery  has  also  proved  satisfactory 
in  some  cases.  Caustics,  such  as  fuming  nitric  acid 
and  acid  nitrate  of  mercury,  have  their  advocates. 
In  choosing  a method  the  practitioner  must  be  guided 
by  the  size  and  structure  of  the  nrevus,  and  the 
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Fig.  17. — Large  Hairy  Mole  (Ncevus  pilosus)  and  several  Benign 
Fibrous  Tumours  ( Molluscumfibromm),  covering  the  ‘ ‘ bathing- 
drawers  region,”  and  several  smaller  outlying  Moles. 

{After  Mkhdson.) 
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iiatuie  of  the  sctir  that  is  likely  to  be  left,  h'or  large 
projecting  na3vi  tlie  best  treatment  is  excision. 

Naevus  i>ig(mciitosus,  or  mole,  has  no  patliologi- 
cal  or  clinical  relation  with  the  true  mevus  that  has 
just  been  described.  The  lesions  consist  of  pigmentary 
macules,  or  slightly  raised  pigmented  patches  with  or 
without  an  excessive  growth  of  hair.  In  the  latter 
case  the  condition  is  sometimes  termed  ncevus  spilus. 
The  pigmentation  may  be  slight  or  absent  (white 
moles  ; Hutchinson).  Sometimes  moles  are  more  dis- 
tinctly raised  and  contain  a quantity  of  fat.  Another 
variety  consists  of  pigmented  papillomata,  which  may 
have  a wide  extent.  These  moles,  which  are  not 
hairy,  are  called  verrucose  nsevi. 

Moles  are  commonest  on  the  face,  neck,  and  trunk, 
but  they  are  also  met  with  on  the  limbs.  Usually  small, 
they  may  occupy  extensive  surfaces,  as  in  Fig.  17. 
They  are  often  single,  but  often  they  occur  in  great 
numbers.  They  have  been  observed  to  be  distributed 
in  the  region  supplied  by  a particular  cutaneous  nerve. 
Warty  moles  are  usually  unilateral.  Congenital  in 
origin,  or  develojjing  very  soon  after  birth,  they  remain 
stationary  or  grow  with  the  growth  of  the  individual. 
Not  infrequently  they  become  the  starting-point  of 
sarcoma,  usually  of  the  uielanotic  variety.  If  they 
cause  great  disfigurement  or  threaten  to  become 
malignant  they  should  be  removed  with  the  knife  or 
the  thermo-cautery. 

Aiig'iokeratoiiia  is  a rare  affection  characteilsed 
by  tjie  development  of  capillary  telangiectases,  with 
small  warty  growths  on  the  hands  and  feet,  chiefiy  on 
their  dorsal  aspects  (Fig.  18).  It  has  been  known  to 
occur  on  the  scrotum.*  The  initial  lesions  are  tiny 
red  or  violet  spots,  at  first  discrete,  afterwards 
becoming  clustered  into  irregular  groups  and  forming 
small  patches  distinctly  raised,  rough  on  the  surface, 
* Fordyce,  Journ.  Cut.  and  Gen.  TJrin.  Diseases,  March,  1896. 
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hard,  and  sometimes  covered  with  thickened  epi- 
<lermis  so  as  to  resemble  warts.  They  become  paler  on 
pressure,  but  the  blood  cannot  be  completely  forced 
out  of  them,  a small  bri<j;ht  red  or  black  spot,  clearlj 


Fig.  18. — Angiokeratoma. 
(jl/Ier  MihelH.) 


representing  a capillary  loop,  always  remaining  in 
the  centre.  On  pricking  them,  blood  escapes.  No 
retrogressive  changes  occur  in  the  lesions,  but  fresh 
telangiectases  develop  from  time  to  time.  The  con- 
dition gives  rise  to  no  subjective  symptoms. 

Angiokeratoma  commences,  as  a rule,  in  early 
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adult  life,  and  is  always  associated  with  a marked 
tendency  to  chilblains.  Most  of  the  patients  in  the 
cases  so  far  recorded  have  been  young  women.  There 
sometimes  appears  to  be  an  hereditary  element  in  the 
disease.  I have  had  under  my  care  a father  and 
two  children,  the  condition  in  the  latter  being  con- 
genital. Though  all  of  them  suffered  from  chilblains, 
no  telangiectases  developed  on  the  parts  affected  by 
chilblains.  The  essential  feature  of  the  process  is 
telangiectases  resulting  from  repeated  temporary  dila- 
tation of  the  small  blood-vessels.  The  hyperkera- 
tinisation  which  gives  the  fully-developed  .lesions 
their  warty  a2Dpearance  is  a secondary  change.  An- 
giokeratoma can  hardly  be  mistaken  for  anything 
else.  The  lesions  show  no  tendency  to  spontaneous 
involution,  and  fresh  ones  usually  come  into  existence 
each  winter.  The  best  treatment  is  electrolysis, 
which  has  been  successfully  used  by  Pringle.  A 
fine  steel  needle  connected  with  the  negative  .pole 
is  inserted  into  the  telangiectasis,  the  positive  pole 
being  held  in  the  other  hand,  and  a current  of  two 
to  three  milliamjjbres  allowed  to  thirty 

seconds.  The  procedure  causes  some  pain,  but  is  not 
followed  by  scarring.  The  general  measures  for  the 
improvement  of  the  circulation  in  23ersons  subject  to 
chilblains  are  also  indicated.* 

Infective  aiig-ioma. — Under  this  name  Hutch- 
inson has  described  an  affection  characterised  by  minute 
red  points  “like  grains  of  cayenne  pepper”  embedded 
in  the  skin.  The  lesions  are  arranged  in  groups 
which  spread  out  peripherally  while  clearing  U2)  in 
the  centre,  thus  forming  rings.  Outside  these,  fresh 
points  or  “infective  satellites”  arise,  and  by  the 

* An  excellent  account  of  angiokeratoma  (with  coloured  illus- 
trations), embodying  nearly  all  the  literatime  of  the  subject,  was 
given  by  Pringle  in  the  British  Journal  of  Dermatology  for  August, 
September,  and  October,  1891. 
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meeting  of  adjacent  rings  large  areas  of  skin  oecome 
affected,  the  lesions  having  the  gyrate  serpiginous 
outline  common  in  such  circumstances.  Most  of 
the  little  points  can  be  obliterated  by  pressure,  but 
some,  larger  than  the  others,  cannot.  The  limbs  are 
generally  the  seat  of  the  affection,  which  has  also 
been  seen  on  the  face  and  trunk.  The  disease  spreads 
slowly,  with  intervals  of  remission.  It  begins  in  early 
life,  vascular  nsevus  appearing  sometimes  to  be  a 
predisposing  factor ; indeed,  J amieson  thinks  the  con- 
dition itself  is  simply  that  of  a superficial  ntevus,  in 
which  view  I agree.  Hutchinson,  on  the  other  hand, 
looks  upon  it  as  a kind  of  lupus  and  allied  to  lymph- 
angiectodes.  The  fact  of  the  development  after  birth 
and  the  serpiginous  character  of  the  telangiectases  will 
suffice  to  identify  the  affection.  The  only  treatment 
that  seems  likely  to  be  successful  is  electrolysis.  ' 

. L.yiiii>liaii$;ioina  circiiniscriptiiiii  cutis  is 
an  affection  characterised  by  the  formation  of  vesicles 
connected  with  the  lymphatics  in  ch'cii inscribed  areas 
of  the  skin.  Patches  of  greater  or  less  extent  are 
formed,  covered  with  clusters  of  small  vesicles.  These 
are  deeji-seated  and  have  thick  walls,  and  sometimes 
have  a superficial  resemblance  to  warts.  They  have 
been  met  with  on  the  limbs,  the  face,  tlic  neck,  and 
the  shoulders.  They  are  pale  or  strasv-coloured,  some- 
times marked  with  red  strife,  and  contain  clear  alkaline 
fluid  in  which  a few  lymph-corpuscles  are  found.  The 
condition  is  very  chronic,  spreading  slowly  at  the 
circumference  where  fresh  vesicles  develop.  The 
affection  is  probably  congenital,  but  is  generally  first 
noticed  in  early  childhood.  Both  sexes  appear  to  be 
equally  liable  to  the  affection.  The  essential  features 
of  the  condition  are  overgrowth  and  dilatation  of  the 
lymphatic  vessels.  Sometimes  the  patches  are  partly 
fibro-cavernous  in  structure,  and  the  occasional  asso- 
ciation of  the  lesions  with  venous  noevi  suggests  that 
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tlie  blood-v6Ssels  are  at  least  in  some  cases  concerned 
in  the  i^rocess.  Brocq  and  Bernard  * hold  that  the 
disease  is  priinarilj^  one  of  the  lymphatics,  and  that 
the  appearance  of  blood  is  due  either  to  the  rupture 
of  capillai’ies  into  the  lymphatic  dilatation,  in  whicli 
case  the  fluid  of  the  vesicle  is  pinkish,  or  to  the  I'upture 
of  capillaries  into  the  floor  of  the  vesicles  but  not  into 
the  cavity,  this  form  giving  rise  to  tlie  appearance  of 
a dark  tuft  in  the  centre  of  the  vesicle. 

In  one  case,!  in  a boy  aged  nine,  after  two  attacks 
of  inflammatory  character  in  two  successive  years, 
dilatation  of  the  lymphatics  occurred.  The  dilated 
ves.sels  filled  and  became  tense  when  the  patient  stood 
U25,  and  collapsed,  leaving  only  indefinite  traces,  when 
he  lay  down.  Microscopic  examination  showed  plexi- 
form  dilatation  of  lymjihatics,  the  walls  of  which,  as 
well  as  the  surrounding  tissues,  were  normal.  For 
this  condition  A.  G.  Francis  | has  proposed  the  term 
“lymphoma  simplex.” 

Under  the  name  of  lym'pliangioma  tuherosum 
Diultijilex  Kaposi§  has  described  a condition  met  with 
on  the  trunk  and  neck  of  a woman  aged  thirty-two ; it 
had  been  noticed  during  childhood,  but  had  extended 
in  the  few  years  previous  to  her  coming  under  obser- 
vation. The  lesions  consisted  of  close-set  vesicles, 
the  size  of  lentils,  and  smaller.  Microscopic  exami- 
nation showed  small  lymphatic  dilatations  through- 
out the  corium.  Besnier  and  Doyon  consider  that 
such  cases  may  be  examples  of  cystic  adenomata 
developed  in  the  sweat  glands.  After  reviewing 

* Ann.  de  Derm,  et  de  Syph.,  March,  1898. 

+ Hoggan,  Journ.  nf  Anat.  and  Pliys.,  1884,  p.  304. 

t See  “Lymphangioma  circumscriptum  cutis,”  Brit.  Journ.  of 
Derinat.,  Feb.  and  March,  1893,  where  a comprehensive  account 
of  the  whole  subject  is  given  ; also  “ Five  Ca.ses  of  Lymphangioma,'’ 
Leslie  Roberts,  _Brit.  Journ.  of  Derniat.,  vol.  viii.,  p.  309; 
“ Lymphangioma  circumscriptum  s.  cystoides  cutis,”  Ma.v  Freiid- 

weiler  (Arch.  f.  Derniat.  u.  Syphil.,  Bd.  xli.,  Hp.  3,  p.  323). 

§ Kaposi,  Op.  cit , vol.  ii. 
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all  the  cases  reported,  Francis  concludes  that  they 
are  examples  of  lymphangioma,  and  suggests  the 
term  first  proposed  by  Torbk,  “ lymphangioma 
cavernosum.  ” 

Under  the  head  of  hcDmato-lymj)liangioma  Francis 
lias  classed  several  groups  of  cases  : — One  group  con- 
tains the  modification  of  ordinary  angiomata  (nsevi)  of 
the  skin  and  mucous  membranes,  termed  “ warty  de- 
generation,” the  best  known  example  of  which  is  the 
“sage  tongue.”  The  white  wart-like  prominences 
contain  cystic  spaces  filled  with  clear  fluid.  Most  ob- 
servers in  England  regard  them  as  dilated  lymphatics ; 
others,  for  example  Besnier  and  Doyon,  consider 
them  to  be  the  result  of  the  occlusion  of  blood- 
vessels, and  hold  that  the  condition  is  allied  to  angio- 
keratoma. 

In  another  group  the  primary  condition  is  a well- 
marked  angioma,  upon  which  a condition  of  lym- 
phangioma afterwards  develops.  The  first  case  was 
described  by  Tilbury  and  Colcott  Fox.*  A man  aged 
twenty-one,  born  in  Mauritius  of  English  parents, 
had  two  large  ntevi  on  the  left  thigh,  which  had  re- 
mained unchanged.  At  the  age  of  six  months  the 
veins  of  the  left  calf  began  to  enlarge.  At  the  age 
of  two  years  a number  of  little  “ warty  ” growths 
appeai-ecl  on  the  skin  of  the  left  buttock,  the  flexor  sur- 
face of  the  left  knee,  and  the  left  half  of  the  perinreal 
region,  on  areas  quite  distinct  from  those  occupied 
by  the  nsevi.  At  the  same  time  he  had  an  attack  of 
fever,  which  left  him  very  prostrate  for  six  months. 
On  each  occasion  the  skin  auction  became  worse,  the 
“warts”  enlarging  and  becoming  more  vesicular  in 
appearance. 

Another  group  of  cases,  included  under  the  same 
heading  by  Francis,  resemble  those  first  described  by 

* “Case  of  Lymphangiectodes,”  Path.  Soc.  Trans.,  vol.  xxx 
p.  ‘ITO.  , ’ 
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Hutchinson.  I liave  also  recorded  a case.*  Tlie 
patient  was  a delicate,  fair-corn plexioned  little  girl, 
aged  seven.  The  disease  made  its  first  appearance 
wlien  she  was  a few  months  old,  as  a group  of  vesi- 
cles in  the  left  scapular  region ; the  affection  spread 
slowly  and  caused  but  little  inconvenience.  There 
were  no  attacks  of  lymphangitis.! 

The  only  treatment  of  these  conditions  is  destruc- 
tion by  electrolysis  or  removal.  In  either  case  the 
operation  must  be  thorough,  or  recurrence  is  almost 
certain  to  take  place. 

Xantlioina. — This  term  is  applied  to  a some- 
what rare  disease,  marked  by  the  formation  of  plates 
or  nodosities  of  a yellow  or  yellowish-white  colour 
embedded  in  the  corium.  When  the  lesions  are  in  the 
form  of  plates  {xanthoma  planum)  they  vary  in 
size  from  that  of  a pin’s  head  to  that  of  a finger-nail ; 
the  larger  plates  are  often  composed  of  a group  of 
smaller  ones.  They  are  flat,  or  have  a slightly  raised 
margin ; they  are  so  soft  as  often  to  be  impercep- 
tible to  the  touch  when  the  finger  is  drawn  over  them. 
The  skin  covering  the  plates  presents  the  normal  pli- 
cation, and  is  not  scaly. 

The  nodular  lesions  {xanthoma  tuberosum)  form 
papules,  which  are  sometimes  separate,  sometimes 
clustered  together  or  arranged  in  lines.  The  papules 
vary  in  size  from  that  of  a millet  seed  to  that  of  a 
pea,  or  larger.  The  smaller  lesions  are  generally  soft, 
while  the  larger  ones  are  firmer  and  more  prominent, 
standing  on  an  inflamed  base,  and  being  painful  on 
pressure.  Besnier  has  applied  the  term  xanthdme 


* “ Inteniat.  Atlas  of  Bare  Skin  Diseases,”  fasc.  i.,  pt.  i. 
t For  exhaustive  discussions  of  the  pathological  nature  of 
lymphangioma  the  reader  is  referred  to  A.  Schmidt  [Arch.  f. 
Derm  u.  Svph.,  1890)  and  L.  Torok  (BIorMshefte  f.  prakl.  Derm., 
Ed.  xiv.  No.  5).  Full  abstracts  of  both  these  papers  wiU  be 
found  in  the  Drit.  J ov,rn.  of  DermutoloQ p,  1892,  p.  133  and  p.  39- 
respectively. 
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en  hmieurs  to  the  condition  in  which  very  large 
lesions  are  formed.  The  distribution  and  course  of 
the  lesions  in  difTerent  cases  differs  so  widely  that 
they  must  be  treated  of  separately.^ 

Xaiitlioma  planiiiii  is  nearly  always  met 
with  in  the  form  of  plates,  very  rarely  of  nodules. 
Occasionally  cystic  spaces  form  within  the  lesions. 
Commencing  as  a rule  in  the  upper  lid  near  the  inner 
canthus  on  one  side,  it  soon  makes  its  appearance 
on  the  other  side,  and,  after  extending  for  a time, 
remains  stationary  for  the  rest  of  the  patient’s  life. 
In  many  cases  the  lower  lids  are  affected  as  well  as 
the  upper,  and  sometimes  a zone  of  xanthoma  is 
formed,  looking  like  a circle  of  wash-leather  let 
into  the  lids.  Xanthoma  planum  has  also  been  met 
with  on  the  ears,  the  nose,  the  mucous  membrane  of 
the  mouth,  the  tongue,  the  palate,  and  other  mucous 
membranes.  The  affection  usually  begins  after  forty  j 
when  it  appears  in  childhood  it  is  generally  as  part  of 
a xanthoma  multiplex.  The  affection  is  commoner 
in  women  than  in  men  (in  the  proportion  of  about 
three  to  one).  It  seems  sometimes  to  be  hereditary, 
and  it  has  been  observed  to  skip  a generation.  It 
has  frequently  been  noticed  in  connection  with  mi- 
graine and  jaundice.  The  diagnosis  can  seldom 
present  any  difficulty,  the  appearance  of  the  yellow 
patches  embedded  in  the  coi-ium,  and  almost  imper- 
ceptible to  the  touch,  being  absolutely  distinctive. 
In  severe  cases  excision  is  the  only  treatment. 

Xaiitlioma  iiitiltipicx  is  generally  associated 
with  jaundice,  but,  especially  in  children,  it  may  exist 
independently  of  this  condition.  The  form  of  multiple 
xanthoma  occasionally  met  with  in  diabetes  mellitus 
presents  clinical  peculiarities  which  entitle  it  to  sepa- 
rate consideration.  In  xanthoma  multiplex  the  lesions 
are  nearly  always  of  the  nodular  form,  but  the  plane 
variety  is  occasionally  met  with.  The  colour  varies 
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greatly  ; a mixture  of  blacki.sh  pigment  with  the 
yellow  has  been  noticed.  A case  has  been  recorded 
by  Kbbner  in  which  the  lesions  developed  in  capillary 
nmvi,  and  had  a reddish  hue.  The  eruption  has 
been  found  associated  with  thickening  of  tendons 
(Hutchinson). 

Linear  grouping  of  lesions  is  often  ob.served,  espe- 
cially along  the  lines  of  flexion.  No  part  of  the  skin 
is  exempt.  The  eruption  is  usually  widespread,  but 
it  may  be  limited  to  one  part.  •Although  it  generally 
starts  on  the  eyelids,  many  cases  are  recorded  in  which 
these  were  spared.  The  condition  has  been  noted  in 
the  mouth,  pharynx,  and  oesophagus,  the  respiratory 
passage,  the  aorta,  the  bile-duct,  peritoneum,  etc.  The 
hands  and  the  penis  are  often  affected,  and  around  the 
anus  and  in  the  gluteal  folds  the  lesions  may  be  present 
in  great  numbers,  and  constitute  small  tumoui’s  in  point 
of  size  {xanthoma  tuberosum).  Most  cases  are  depen- 
dent upon  hepatic  disease  and  ai’e  associated  with  jaun- 
dice ; but  in  a considerable  number  there  appears  to  be 
no  such  connection.  Some  cases  are  congenital,  others 
begin  within  the  first  few  years  of  life.  In  some  of 
these  early  cases  a hereditary  disposition  seems  to  have 
existed.  The  disease  usually  progresses  for  a time, 
and  then  remains  stationary  for  the  rest  of  life. 
Spontaneous  involution  has  been  known  to  occur,  but 
this  is  rare.  The  distinctive  feature  of  the  lesions 
is  that  they  are  embedded  in  the  corium.  Some 
cases  of  multiple  dermoid  tumours  of  the  skin  have 
been  found  indistinguishable  from  xanthoma  mul- 
tiplex until  mici’oscopic  examination  was  made.  The 
condition  has  also  been  confounded  with  urticaria 
pigmentosa.  The  latter  affection  is  characterised  by 
itching  and  wheals,  and  can  usually  be  seen  at  some 
stage  in  the  disease,  and  the  skin  is  in  an  urticarious 
state,  so  that  factitious  lesions  can  be  induced. 

The  only  treatment  is  excision. 
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Xaiitiioiiia  of  Italzer. — This  exti’emely  rare 
affection  is  characterised  by  hypertrophy  and  deformit}/ 
of  the  elastic  tissue  in  limited  areas  of  the  skin.  Tho 
lesions  have  a general  similarity  to  those  of  ordinary 
xanthoma.  They  consist  of  slightly-raised  lenticular 
pinkish-yellow  areas,  soft  to  the  touch,  and  having  no 
inflammatory  zone  around  them.  In  the  only  case 
of  this  affection  that  has  come  under  my  notice  the 
patient  was  a young  lady,  aged  twenty-one.  The 
lesions  were  situated  on  the  left  side  of  the  lower  part 
of  the  neck,  and  the  shoulder  of  the  same  side.  They 
had  appeared  about  puberty,  and  very  slowly  in- 
creased in  size  and  numbers.  On  microscopic  exam- 
ination by  Jackson  Clarke  the  elastic  fibres  were 
found  greatly  thickened,  fibrillated,  and  knobbed. 
There  was  neither  inflammatory  exudation  nor  fatty 
cells.  In  Balzer’s  case  a slight  inflammatory  infiltra- 
tion was  present.  The  diagnosis  can  be  made  with 
certainty  only  by  the  aid  of  the  microscope.  No 
treatment  has  yet  been  found  successful. 

Xantlionia  cliabeticoi’iim. — The  marked  indi 
viduality  of  this  variety  consists  in  its  rapid  evolution, 
its  rapid  and  complete  involution,  and  its  association 
with  diabetes  mellitu.s.  The  author  drew  attention 
to  these  peculiarities  in  1883*  in  connection  with  the 
fourth  case  then  on  record.  Since  that  time  ten  other 
eases  have  been  brought  forward,  and  the  affection  is 
now  everywhere  recognised,  though  it  is  extremely 
rare.  The  lesions  are  distinguished  from  those  of  other 
forms  of  xanthoma  by  the  presence  of  a raised  red 
area  around  the  yellow  spots.  This  gives  the  eruption 
tlie  superficial  aspect  of  common  acne,  for  which  it  has 
been  mistaken,  until  the  lesions  have  been  punctured 
and  proved  to  be  solid.  The  .spots  appear  first  on  the 
extensor  surfaces  of  the  limbs,  next  on  the  lower  part 
of  the  back  and  abdomen,  on  the  buttocks,  and  on  the 
* Path.  Soc.  Trans. 
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penis.  They  have  also  been  met  with  on  the  palms  in 
several  cases.  In  only  one  case  did  they  affect  the 
eyelid.  They  generally  disappear  in  a few  weeks, 
involution  being  sometimes  preceded  by  increased 
itching  in  the  patches.  Fresh  crops  may,  however, 
continue  to  come  out  for  some  time.  The  affection 
is  commonest  in  young  adults,  especially  in  those 
inclined  to  obesity.  It  is  always  associated  with 
glycosuria,  though  when  the  patient  first  seeks  advice 
no  sugar  may  be  found  in  the  urine.  Of  the  manner  in 
which  the  diabetes  produces  the  skin  lesions  nothing 
is  at  present  known.  In  its  early  stage  xanthoma 
diabeticorum  may  for  a few  days  simulate  lichen  or 
acne  ; but  when  the  le.sions  are  fully  developed  their 
xanthomatous  character  becomes  evident. 

In  contrast  with  other  forms  of  xanthoma  this 
prognosis  is  good,  so  far  as  the  skin  eruption  is  con- 
cerned, but  its  significance  must  not  be  forgotten  as 
an  index  of  a grave  constitutional  state. 

The  eruption  tends  to  subside  under  the  influence 
of  antiglycosuric  treatment. 

Histology  of  xantlioina. — The  morbid  ana- 
tomy of  all  forms  of  xanthoma,  with  the  exception  of 
xanthoma  elasticum  of  Balzer,  ali-eady  described,  is 
essentially  the  same.  It  will  be  convenient  to  give 
it  under  one  heading.  The  process  consists  in  the 
accumulation  of  large,  often  multinuclear  cells,  of 
connective-tissue  type,  filled  with  fat  drops.  In 
addition  to  this  there  is  a formation  of  new,  and  a 
destruction  of  pre-existing,  fibrous  tissue.  The  view 
of  Chambard  is  that  now  generally  received  : 
namely,  that  the  affection  is  essentially  of  inflamma- 
tory nature,  and  that  the  xanthoma  cells  (which  are 
practically  the  same  as  the  cells  met  with  in  atheroma 
of  arteries)  are  developed  partly  from  leucocytes, 
partly  from  connective-tissue  corpuscles.  My  own 
observations,  with  G.  C.  Henderson  and  Jackson 
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Clarke,  in  xantlioma  diabeticorum,  point  distinctly  to 
tlie  process  being  of  inflammatory  nature.  The  elastic 
fibres  remain  unaffected.* 

Rliiiioscici'oma  is  a new  growth,  allied  to  the 
granulation  tumours,  wliicli  commences  in  the  nostrils 
and  the  skin  about  them.  The  initial  lesions  are 
nodules  in  the  cutis,  and  deeper  layers  of  the  mucous 
membrane,  which  coalesce  to  form  a hard  growth 
with  smooth  glistening  surface,  which  spreads  inwards 
from  the  lip,  and  downwards  to  the  pharynx  from 
the  posterior  nares.  On  the  mucous  membrane  the 
appearance  is  as  if  the  parts  had  been  infiltrated 
witli  glue,  which  had  set  to  the  solidity  of  stone. 
When  the  growth  is  situated  in  the  skin  the 
epidermis  is  tense  and  often  cracked,  especially  about 
the  corners  of  the  nostrils  and  mouth ; from  the 
cracks  a glutinous  discharge  exudes,  which  dries  into 
yellow  scabs.  The  growth  is  not  painful,  but  aches 
on  pressure.  It  causes  great  deformity  (Fig.  19),  but 
no  symptoms  except  those  due  to  nasal  obstruction ; 
the  danger  to  life  is  mechanical,  from  blockage  of  the 
larynx.  The  growth  has  also  been  known  to  perforate 
the  skull  into  the  brain  (Kaposi).  The  growth  does 
not  break  down  spontaneously,  but  is  generally  slowly, 
but  surely,  progressive.  The  disease  may  last  fifteen 
or  twenty  years,  or  even  longer.  Spontaneous  dis- 
appeai’ance  after  acute  fevers  has  been  recorded. 

The  condition  is  very  rare,  and  so  far  as  the 
majority  of  the  cases  hitherto  recorded  would  seem  to 
show,  is  chiefly  prevalent  in  Austria.  Keegant  has 

* A summary  of  all  the  cases  recorded  up  to  date,  with  a com- 
plete account  of  a second  one  observed  by  myself,  with  the 
results  of  a histological  examination  by  Jackson  Clarke  and  a dis- 
cussion of  the  whole  subject,  will  be  found  in  The  British  Journal 
of  Dermatology,  August,  1802.  For  a good  statement  of  our  present 
knowledge  on  xanthoma  diabeticorum,  see  Norman  Walker,  British 
Journal  of  Dermatology,  yol.  ix.,,  p.  461,1897, 

t Indian  Med.  Gazette,  January,  1889. 
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Fig.  19. — iUiiuoscleroma. 

{From  a model  in  the  museum  of  St.  Mary's  Hospital — a replica  hy  Barelta, 
from  specimen  Ho.  1615  of  the  museum  of  the  Hdpitul  St.  Louis,  Paris.)  ' 

distinct  from  it,  have  been  found  by  Frisch;  Cornil, 
and  others  ; and  some  investigators,  including 
Unna,  are  inclined  to  tliink  that  the  growth  is  an 
inflammatory  product,  arising  from  blocking  of  the 
lymphatics  by  bacilli. 

The  treatment  can  only  be  palliative.  The  growth 
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reported  four  cases  of  rhinoscleroma  in  Hindoos. 
Both  sexes  are  equally  liable,  and,  as  far  as  can  be 
judged  from  the  limited  statistics  at  pre.sent  available, 
the  disease  develops  before  the  age  of  forty.  Bacilli 
closely  I’esembling  Friedlander’s  pneumococcus,  but 
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recurs  almost  immediately  after  removal  or  destruc- 
tion. All  that  can  be  done  is  to  keep  the  air- 
passages  patent  as  far  as  possible,  and  keep  up  the 
jmtient’s  strength  if  necessary.  Salicylic  acid  in- 
jected into  the  growth,  and  applied  to  its  surface  in 
various  ways,  has  been  found  useful  by  Lang  in 
diminishing  the  bulk  of  the  tumour  in  one  case. 

Molliisciiiii  contagiosiiiii  is  characterised  by 
the  formation  of  small  growths  like  tiny  mother-of- 
pearl  shirt-buttons  (Hutchinson).  They  are  roundish 
in  shape  and  generally  flattened  on  the  top,  where 
there  is  usually  a depression,  in  whicli  the-i'e  is  a 
small  aperture  leading  into  the  interior  of  the  tumour. 
Through  this  hole  a whitish  material,  or  sometimes  a 
milky  fluid,  can  be  squeezed  out.  The  little  growths 
are  firm  m consistence.  At  first  thev  are  sessile,  but 
as  they  develop  they  not  infrequently  acquire  a 
pedicle.  They  are  most  commonly  seen  on  the  face, 
the  eyelids  being  a favourite  situation.  They  are 
also  met  with  on  the  neck,  the  breast,  the  limbs,  the 
genitals,  and  about  the  anus.  They  are  never  seen 
on  the  palms  or  soles.  They  are  generally  multiple, 
sometimes  very  numerous,  and  widely  distributed. 
After  attaining  a certain  size  they  may  remain 
stationary  for  an  indefinite  time.  They  often  undergo 
involution  or  drop  off  owing  to  strangulation  of  the 
pedicle.  Sometimes  they  become  inflamed  and  are 
destroyed  by  suppuration. 

Molluscum  contagiosum  is  most  common  in  the 
young,  and  poverty  seems  to  be  a predisposing  con- 
dition. The  disease  is  generally  believed  in  England 
to  be  contagious,  and  many  cases  are  on  record  in 
which  several  members  of  the  same  family  suffered 
from  it  at  the  same  time.  Successful  experimental 
inoculations  have  been  made  by  Vidal  and  by 
Pick.*  It  is  clear,  liowever,  that  the  contagion  is 
* Brit.  J ourn.  of  Dermatology,  1892,  p.  234. 
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operative  only  under  certain  exceptional  conditions, 
of  wliich  nothing  is  definitely  known.  The  disease 


has  been  known  to  develop  after  the  use'  of  Tuikish 
baths,  probably  as  the  result  of  infection.  A few 
summers  ago  at  least  half  a dozen  cases  came 


Fig.  20. — Molluscum  contagio.sum. 
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under  my  care  witliin  a very  short  time  of  each 
otlier,  in  all  of  which  the  disease  appeared  to  have 
followed  a visit  to  the  same  Turkish  bath.  Pick 
concluded  from  his  experiments  that  there  is  a period 
of  incubation  lasting  two  months,  and  that  the 
inoculated  disease  requires  from  three  to  four  months 
for  its  complete  evolution.  In  structure  (Fig.  20)  mol- 
luscum  contagiosum  resembles  a racemose  gland  ; and 
many  authorities  — including  Hutchinson,  Kaposi, 
Vidal,  and  others — believe  it  to  be  merely  an  enlarged 
and  altered  sebaceous  gland.  This  view  finds  some 
support  in  the  fact  that  the  growth  never  occurs  in  the 
jialms  and  soles,  Avhere  no  sebaceous  glands  exist. 
Virchow,  however,  believes  that  the  hair  follicle  is 
the  starting-point  of  the  process.  His  observations 
have  been  confirmed  by  Thin,  Crocker,  and  others. 
Psorosperms,  developing  in  the  epithelial  cells,  are 
considered  by  Neisser  and  Mansuroff  to  be  the  real 
etiological  factors  in  the  process,  and  a micrococcus 
has  been  found  by  Shaw.* i The  cells  of  the  tuinoui', 
especially  in  the  more  internal  portions  bordering 
on  the  layers  continuous  with  the  rete  Malpighii,  show 
characteristic  degenerated  forms,  which  are  held 
by  Neisser  (Breslau),  and  certain  others,  to  be 
coccidia,  and  to  be  the  cause  of  the  tumours,  but  as 
time  progresses  this  view,  at  finst  so  attractive,  receives 
but  little  support.! 

The  appearance  of  the  little  pearly  growths,  with 
the  central  depression  and  the  hole  leading  into  the 
substance,  of  the  tumour,  is  characteristic.  Some,- 
times  when  they  are  very  small  tliey  resemble 
vesicles,  and  might  suggest  varicella.  The  micro- 
scopic examination  of  the  contents  will  show  the 
nature  of  the  affection.  A small  tumour  on  the 

*Amer.  Jouni.  of  Cut.  and  Gen.-Urin.  Dts.,  vol.  x. , 1892. 

t See,  as  to  the  cell  changes  in  molluscuni  contagiosum,  Martin 
Kuznitzky,  Arch,  f.  Dermat.  u.  Syph.,  Bd.  x.xxii.,  Hj).  1,  2. 
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genitals  has  been  mistaken  for  a hard  chancre,  but 
the  presence  of  similar  growths  elsewhere  and  the 
other  clinical  aspects  of  the  case  will  generally  pre-. 
vent  such  an  error. 

Molluscum  contagiosuin  sometimes  disappears 
spontaneously.  Touching  with  pure  liquid  carbolic 
acid,  followed  by  brushing  with  flexible  collodion, 
will  often  get  rid  of  the  tumours.  When  this  fails 
they  should  be  split  from  below  upwards  and  squeezed 
out,  or  they  may  be  cut  off. 

Colloid  iiiiliiiiii  is  a rare  condition,  characterised 
by  .small  yellow  translucent,  cyst-like  formations  in 
the  skin,  chiefly  on  the  upper  part  of  the  face.  They 
do  not  contain  fluid,  but  a gelatinous  material. 
Sometimes  they  become  depressed  in  the  centre  and 
ai’e  slowly  absorljed  ; sometimes  they  become  inflamed 
and  afterwards  dry  up.  The  affection  occurs  in  both 
sexes,  and  does  not  generally  begin  before  puberty. 
The  condition  appears  to  be  one  of  colloid  degenera- 
tion of  the  skin.  Spontaneous  recovery  has  been 
known  to  occur,  but  the  condition  is  refractory  to 
treatment.  Erasion  with  the  sharp  spoon,  or  electro- 
lysis, might  be  tried.* 

jEpitlieiioma  adeiioidcs  cysticuiii. — This 
gi'owth  was  first  described  by  Jacquet  and  Darier  in 
1887,t  under  the  name  of  hydradenome  eruptif,  and 
since  then  by  Turbk,  Perry,  Quinquaud,  Pliilippson, 
Besnier,  Fordyce,  and  othens,  each  writer  seeming  to 
make  it  a point  of  honour  to  invent  a new  name 
for  the  tumour.  The  one  used  here  was  proposed 
by  Brooke,  J who  has  made  a most  painstaking 
investigation  of  the  disease.  The  following  brief 

* The  affection  was  fii-st  described  by  Wagner,  Arch.  d.  Heilk., 
Bd.  vii.,  1866.  The  pathology  of  the  condition  has  been  discussed 
byL.  Philippson,  Brit.  Journ.  of  Dermatology,  vol.  iii.,  1891  ; and 
by  Besnier,  French  translation  of  Kaposi,  vol.  ii.,  p.  370. 
t Annales  de  Dermatol,  et  de  Sypk. 
t Brit.  Journ.  of  Dermatology,  i892,  p.  269. 
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description  is  mainly  condensed  Erom  his.  llie 
lesions  are  small  tumours,  at  first  of  the  same  colour 
as  the  surrounding  skin,  which  afterwards,  as  they 
increase  in  size,  become  shining  and  translucent,  but 
hardly  sufficiently  so  to  suggest  that  they  contain 
fluid.  Nearly  all  contain  one  or  more  minute  white 
brightly  refracting  milium-like  bodies.  The  little 
growths  are  firm,  but  not  hard,  and  can  be  felt  to  be 
embedded  in  the  skin.  In  the  four  cases  observed 
by  Brooke  the  most  common  sites  of  the  growths 
were  the  space  between  the  eyebrows,  the  root  of 
the  nose,  the  nostrils,  the  cheeks,  the  upper  lip,  and 
to  a less  extent  the  chin.  In  these  situations  they 
were  so  thickly  clustered  together  as  to  form  dis- 
figuring lumpy  patches.  The  growths  may  occur 
on  any  part  of  the  body  from  the  occiput  to  the 
pelvis,  and  on  the  arms  and  legs.  The  course  of  the 
affection  is  very  slow,  subject,  however,  to  sudden 
acceleration,  even  after  it  has  lasted  many  years.  It 
begins,  as  a rule,  between  the  tenth  and  fourteenth 
years. 

Heredity  appears  to  play  some  part  in  its  causa- 
tion, three  of  Brooke’s  cases  having  occurred  in 
members  of  the  same  family  (mother  and  two 
daughters),  and  two  cases  recorded  by  Fordyce* 
having  been  in  a mother  and  daughter  i-espectively. 

The  lesions  never  attain  any  great  size,  and  may 
remain  unchanged  for  years.  They  are  painless  and 
the  only  symptom  to  which  they  give  rise  is  .sliglit 
pricking  or  itching.  They  show  no  tendency  to 
ulceration. 

Clinically  the  growths  seem  to  be  absolutely 
benign,  but  histologically  they  are  epitbeliomata 
in  the  wider  sense  of  that  term,  denoting  only  a 

* Jouni.  of  Cutaneous  and  Oenilo-Urin.  Dis.,  December,  1892. 
The  paper  i.s  illustraterl  by  au  excellent  coloured  plate  and 
numerous  microscopical  sections. 
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tumour  composed  of  epithelial  elements  and  not 
necessarily  malignant.  Microscopically  the  growths, 
according  to  Brooke,  consist  of  finger-like  prolonga- 
tions of  epithelium  coiled  on  themselves  so  as  to 
form  masses,  in  which  are  cysts  filled  either  with 
purely  colloid  material  or  with  concentric  layers  of 
flattened  horny  cells  round  a colloid  centre.  Some 
believe  that  the  growth  has  its  starting-point  in  the 
sweat-glands,  but  Brooke  holds  that  it  originates 
directly  from  the  epidermis  and  from  the  epithelium 
of  the  hair  sacs.  The  new  cells  are  probably  of 
embryonic  origin. 

The  only  treatment  is  removal  by  excision  or 
destruction  with  the  cautery.  Healing  takes  place 
readily.  Foi’dyce  succeeded  in  removing  most  of  the 
larger  tumours  by  means  of  the  dermal  curette,  some 
of  the  smaller  ones  being  expressed  with  a comedo 
e.xtractor. 

Keratosis  Folliciilaris. — Keratosis  follicularis 
is  a rare  disease  formerly  termed  by  E.  Wilson 
“ichthyosis  sebacea  cornea.”  The  subject  has  been 
carefully  studied  by  Darier,  from  whose  work*  the 
following  account  is  chiefly  derived.  It  was  inde- 
pendently described  simultaneously  by  J.  0.  White,  of 
Boston,  and  Darier  applied  the  term  “ follicular  vege- 
tating psorospermosis  ” (psorospermose  folliculaire 
vegetante)  to  the  process.  The  lesions  fii’st  appear  as 
small  brown  or  yellow  crusts,  which  are  removable  after 
maceration,  but  readily  form  again.  The  crusts  project 
sometimes  as  much  as  3 to  4 mm.  above  the  surface. 
They  are  hard,  dry,  and  adhere  firmly  to  the  underlying 
tissue.  When  detached,  as  they  may  be  by  squeezing 
with  the'fingers,  they  are  found  to  present  on  their 
under  surface  a softish  prolongation  which  dips 
into  a follicle.  This  soft  part  can  be  squeezed  out 
by  pressing  Avith  the  finger-nails.  The  lips  of  the 
* Ann.  de  Derm,  et  de  Syph.,  No.  7,  July  25th,  1890. 
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depression  are  slightly  everted  and  are  redder  and 
firmer  than  normal.  The  lesions  are  at  first  discrete, 
but  may  become  confluent  by  extension,  and  the 
thickening  of  the  affected  parts  increases  so  that 
nodular  masses  are  formed,  from  which  oozes  an 
offensive  discharge. 

The  eruption  in  Darier’s  first  case  (a  woman  aged 
30)  began  in  the  epigastrium  and  on  the  flanks,  and 
rapidly  spread  to  the  sternal  region,  the  face,  and  the 
scalp.  Finally,  the  whole  of  the  trunk  was  affected, 
and  also  the  limbs  to  a slight  extent.  In  certain 
parts — e.g.  the  scalp,  temples,  naso-labial  furrows, 
axillae,  groins,  and  anal  cleft — the  lesions  were  con- 
fluent three  years  after  the  commencement  of  the 
disease.  In  a second  case  recorded  by  the  same 
author  the  eruption  began  over  the  sternum  when 
the  patient  (a  man)  was  38.  Seven  years  later  the 
scalp  was  covered  with  yellowish- brown  crusts,  Avhich 
covered  pits  from  which  tufts  of  hair  projected.  The 
face,  except  the  eyelids  and  the  circumference  of  the 
orbits,  was  covered  with  papules,  which  were  con- 
fluent at  the  roots  of  the  hair  on  the  eyebrows  and 
around  the  mouth.  The  shoulders  and  the  neck 
were  moderately  affected.  The  middle  of  the  baek 
part  was  covered  with  a mass  of  lesions  resembling 
lai-ge  comedones.  A similar  condition  existed  on  the 
sternum  and  epigastrium.  On  the  hypogastrium, 
about  the  pubes,  and  in  the  groins  the  lesions  con- 
stituted large  hemisi)herical  bosses,  with  a central 
pit,  from  which  stinking  puriform  matter  escaped. 
There  were  many  lesions  on  the  outer  and  posterior 
aspects  of  the  fore-arms,  and  some  in  front  of  the 
anus.  The  inner  surfaces  of  the  thighs  and  legs 
were  slightly  affected.  The  palms  and  soles  were 
studded  with  yellow  dots  from  thickening  of  the 
horny  layer. 

In  all  the  cases  hitherto  recorded,  the  afiection 
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has  been  slowly  progressive.  Fresh  areas  may  become 
rapidly  covered  with  papules.  In  ten  of  the  twelve 
cases  the  patients  were  males.  The  affection  does 
not  seem  to  react  to  any  marked  extent  on  the  general 
health. 

The  lesions  almost  invariably  implicate  the  hair 
follicle,  the  outer  part  of  which  is  dilated.  The 
granular  layer  of  the  epidermis  is  slightly,  the 
mucous  layer  greatly,  thickened  and  its  interpapillary 
processes  are  enlarged.  Some  of  the  cells  of  these 
layers  contain  “ round  bodies  ” about  as  large  as  the 
epithelial  cells  themselves,  and  presenting  a granular 
protoplasm  and  a nucleus  with  a doubly  contoured 
nuclear  membrane.  The  sebum-like  plug  which 
tills  the  depression  contains  numerous  round  or  oval 
highly  refracting  “grains,”  in  which  a trace  of 
a nucleus  can  sometimes  be  made  out.  Darier 
regards  the  “round  bodies  ” and  “ grains  ” as  psoro- 
sperms,  which  he  believes  to  be  the  cause  of  the 
disease.  This  view  has  received  the  support  of 
Malassez,  Balbiani,  and  some  subsequent  observers. 
Torok  and  Tommasoli,  on  the  other  hand,  on  account 
of  the  resistance  of  these  bodies  to  mineral  acids  and 
alkalies,  regard  them  as  products  of  degeneration. 
The  question  must  therefore  be  considered,  for  the 
present,  an  open  one. 

Bowen*  is  inclined  to  adhere  to  the  view  origin- 
ally enunciated  by  J.  0.  White,  that  the  process  is 
essentially  a keratosis  of  the  mouths  of  the  follicles. 

The  only  treatment  which  offers  any  chance  of 
success  is  that  proposed  by  Schwimmer,  namely, 
to  destroy  the  lesions  as  they  appear  with  the  thermo- 
cautery. 

Acanthosis  iiigi'icaiis  is  a peculiar  pigment- 
ation of  the  skin  with  warty  growths,  described 
by  Pollitzer  and  others.  In  the  few  cases  on 
* Journ.  of  Gut.  and  Gen.-Urin.  Bis.,  June,  189G. 
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record  the  pigmentation  has  occurred  more  or  less 
suddenly,  the  face,  neck,  axillae,  upper  limbs,  groins, 
abdomen,  thighs,  and  genital  regions  being  the  parts 
affected.  The  mucous  membrane  of  the  mouth  also 
suffers.  The  discoloration  varies  from  yellowish- 
brown  to  almost  black.  The  affected  skin  is  thick- 
ened, the  natural  lines  of  cleavage  being  deeper  than 
normal,  and  in  some  parts  it  is  covered  with  small 
papillary  growths.  In  Pollitzer’s  case  the  skin  lesions 
disappeared  after  a time,  but  the  patient  died  later 
from  what  was  supposed  to  be  internal  cancer.  In  a 
case  under  my  own  care  a similar  sequence  of  events 
probably  occurred.*  Darierf  has  reported  two  cases, 
and  proposes  the  name  of  “dystrophie  papillaii'e  et 
pigmentaire  ” for  the  disease. 

f..eiitig:o  is  the  familiar  condition  known  as 
“freckles,”  or  small  pigmented  .spots,  the  colour  of 
which  is  usually  yellow  or  yellowish  brown,  occasion- 
ally sepia.  Their  most  common  situations  are  the 
face,  especially  about  the  nose  and  cheeks,  and  the 
backs  of  the  hands.  Sometimes  they  are  seen  on 
covered  parts,  such  as  the  arms,  the  back,  the  buttocks, 
etc.  Generally  the  number  of  them  is  moderate,  and 
they  are  small  and  light  in  tint  ; occasionally  the 
face  is  so  thickly  covered  with  them,  and  they  are 
so  large  and  dai'k,  as  to  constitute  a dish'gu remen t. 
Freckles  are  sometimes  congenital,  but  generally  first 
appear  in  childhood  about  the  age  of  ten.  A fair 
delicate  .skin  is  a predisposing  condition.  The  excit- 
ing cause  is  sunlight  ■ hence  they  are  always  most 
marked  in  summer  and  fade  more  or  less  in  winter. 
I he  affection  tends  to  disappear  as  age  advances. 
In  rare  cases  freckles  develop  in  adult  life  and  in 
old  age,  particularly  on  covered  parts;  in  such  cir- 
cumstances the  condition  is  probably  connected  with 

* Medico-Chirurgical  Trans.,  vol.  Ixxvii, 

t Ann.  de  Derm,  et  de  Syph.,  t.  vi. 
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impairment  of  nutrition  or  senile  atrophy.  Patho- 
logically freckles  are  patches  formed  l>y  the  localised 
deposit  of  jhgment  in  the  basal  layer  of  the  epidermis. 
If  treatment  be  considered  necessary,  the  indication 
is  to  remove  the  patches  by  inducing  localised  blister- 
ing or  desquamation.  The  best  remedy  is  a sobition 
of  perchloride  of  mercury,  two  or  three  grains  to  the 
ounce,  applied  several  times  a day.  Pure  carbolic 
acid  applied  with  a match  to  each  spot  separately, 
and  salicylic  acid  used  in  the  form  of  Unna’s  plaster- 
mull,  are  also  useful.  In  most  cases,  however,  the 
cure  is  merely  temporary.  In  view  of  the  serious 
constitutional  results  that  may  po,ssibly  follow  the 
unrestrained  use  of  corrosive  sublimate,  it  should 
be  employed  only  under  medical  supervision,  and 
patients  should  be  warned  to  have  nothmg  to  do 
with  advertised  nostrums. 

Papilloma,  of  the  skin  includes  various  con- 
ditions characterised  by  the  formation  of  papillary 
growths.  These  may  be  of  syphilitic,  tuberculous, 
cancerous,  or  inflammatory  nature  (as  in  sycosis, 
eczema,  etc.),  and  as  'Such  they  are  treated  of  in 
connection  with  the  process  of  which  they  are  the 
result.  In  this  section  only  innocent  papillary 
growths  arising  independently  of  any  general  pro- 
cess — warts,  corns,  and  horny  formations  — are 
considered. 

Warts  are  of  several  kinds,  the  differences  being 
in  their  shape,  general  appearance,  and  situation; 
structurally  they  are  all  essentially  the  same.  The 
common  wart  {verruca  vulgaris)  is  generally  seen  on 
the  hands,  but  also  on  other  parts,  as  a small  sessile 
cxrowth  with  a surface  at  first  smooth,  afterwards 
roughened  with  enlarged  papilliB,  which  can  some- 
times be  seen  projecting  like  coarse  bristles ; occasion- 
ally the  little  mass  is  fissured  here  and  there  to  its 
base.  The  colour  is  at  first  that  of  the  skin,  but 
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after  a time,  owing  to  changes  in  the  keratin,  and 
in  uncleanly  persons  to  griming  with  dirt,  it  be- 
comes brown  or  even  black.  They  may  be  single  or 
multiple  ; .sometimes  they  are  seen  clustered  together 
on  the  fingers.  The  condition  is  most  common  in 
childhood,  and  tends  to  disappear  with  the  advent  of 
puberty.  It  may,  however,  persist  much  longer,  and 
may  even  become  developed  in  adult  life.  Warts 
give  rise  to  no  symptoms  unless  they  are  of  such 
a size  or  in  such  a situation  as  to  interfere  with  the 
holding  of  a pen,  etc. 

Flat  wart  {verruca  plana)  may  occur  in  youth, 
but  is  generally  seen  in  old  age.  In  young  persons 
they  are  most  common  on  the  face,  particularly  the 
forehead,  and  on  the  backs  of  the  hands  ; in  the 
elderly  the  back  and  the  arms  are  the  ordinary 
situations.  The  warts  are,  as  the  distinguishing 
epithet  implies,  flat ; they  are  smoother,  as  a rule, 
than  the  common  wart,  and  often  square  in  outline, 
resembling  the  papules  of  lichen  ruber  planus.  The 
changes  found  on  examination  are  hypertrophy  of 
all  the  layers  of  the  epidermis,  with  elongation  of 
the  papillm.  In  old  people  they  are  often  large 
and  prominent,  dark  in  colour,  and  associated  with 
other  senile  changes  in  the  skin.  They  are  generally 
situated  on  the  back,  the  fore  arms,  and  the  face. 
They  often  itch  intensely.  Such  a wart  may  form 
the  starting-point  of  a malignant  growth. 

Another  form  of  wart  is  characterised  by  ragged- 
ness of  surface,  the  overgrown  papillae  being  separated 
and  forming  finger-like  processes ; hence  this  kind  of 
wart  is  known  as  verruca  digitata.  They  are  most 
com tn on  on  the  scalp,  especially  in  women.  They 
sometimes  cause  inconvenience  in  dressing  the  hair. 

A long  thread-like  wart  {verruca  Jilifonhis)  is 
sonietimes  seen  on  the  neck  and  the  eyelids. 

Verruca  scborriioiea  (seborrhoeic  wart)  occurs 


54^  Benjgn  Neiv  Growths.  [Cijap.  xxiit. 

only  in  adult  life,  and  generally  in  old  age.  The 
lesions  consist  of  multi2')le  patches  of  warty  growth  on 
the  back,  arms,  belly,  sternum,  and  neck  ; the  face  is 
sometimes,  though  rarely,  attacked.  Tlie  lesions  are 
generally  more  or  less  grouped  in  lines  following  the 
natural  lines  of  cleavage  in  the  skin.  The  patches 
are  generally  rounded  in  outline,  and  usually  present 
varying  degrees  of  pigmentation,  from  brown  to  black. 
In  connection  Avith  this  point  it  is  necessary,  as 
j)ointed  out  by  I’ollitzer,*  to  distinguish  between  the 
growth  itself  and  the  crust  with  which  it  is  covered. 
It  is  to  the  latter  that  the  colour  is  due,  and  it  is 
obvious  that  the  depth  of  tone  must  depend  on  the 
amount  of  dirt  accumulated  on  the  surface  of  the 
lesion.  In  cleanly  persons  the  patches  are  of  a pale 
faAvn  tint,  and  the  surface,  which  is  soft  and  greasy 
to  the  touch,  has  a reticulated  appearance.  In  tho.se 
who  -wash  seldom  and  imperfectly  the  Avarts  are 
covered  Avith  a dark  crust  of  dirt  Avhich  can  be 
scraped  off  Avith  a knife  j a pinkish-yelloAv  reticu- 
lated surface  Avill  then  come  into  vieAV.  The  only 
symjAtom  to  Avhich  the  warts  give  rise  is  itching, 
Avhich,  especially  in  elderly  persons,  may  be  very 
troublesome.  According  to  Pollitzer,  the  hi.stological 
characters  of  the  growth  are  slight  thickening  of  the 
horny  layer,  Avith  considerable  hypertrophy  of  the 
Malpighian  layer,  while  in  the  papillary  and  sub- 
pajhllary  layers  there  are  epithelioid  cells  in  groups 
and  lines  sejsarated  by  bundles  of  connective  tissue 
Avith  a peculiar  infiltration  of  fat,  affecting  the  coil- 
gland  e^nthelium,  the  middle  and  papillary  layers  of 
the  cutis  and  the  epithelium  of  the  rete,  and  perhaps 
some  atrophy  of  the  sebaceous  glaiAds  and  hair 
follicles.  He  looks  upon  these  Avarts  as  benign 
groAvths  develojied  out  of  “ misplaced  ” embryonic 
cells,  resembling  in  respect  of  the  presence  and 
* jBrit.  Jowfi.  of  Dermatol.,  vol.  ii.,  1890,  p.  200, 


Chap. XXIII. 1 


Venereal  IVarts. 


547 


peculiar  arrangement  of  the  epithelioid  cells  the 
growth  called  by  Von  Recklinghausen  “lymphangi- 
tibroma.”  The  fatty  infiltration  in  the  skin  may 
perhaps  be  regarded  as  evidence  of  a seborrhoeic  pro- 
cess, if  Unna’s  view  that  the  coil-gland  glomerulus 
not  only  secretes  sweat  but  is  the  chief  source  of 
fat  for  the  skin  be  accepted. 

If  treatment  be  considered  necessary  the  growths 
may  be  dealt  with  in  the  same  way  as  ordinary  warts. 

Venereal  wai’Is  (^verrucce  acuminatm)  are  papil- 
lary excrescences  usually  seen  about  the  genitals  in  both 
sexes,  and  sometimes  in  the  axillse  and  other  moist, 
warm  parts.  They  are  generally  reddish  in  colour, 
pointed,  tufted,  or  cauliflower  in  shape,  bathed  in  de- 
composed sweat  and  purulent  dtschargo ; sometimes, 
especially  about  the  vulva,  they  grow  with  an  unre- 
strained luxuriance  suggestive  of  tropical  vegetation. 
These  warts  are  not  syphilitic,  but  they  are  most 
frecpiently  gonorrhmal  in  origin,  proliferation  of  the 
papillae  being  due  to  the  irritation  of  the  discharge. 
Somewhat  similar  warts  are  sometimes  seen  hr 
pregnant  women  who  have  not  suffered  from  gonor- 
rhoea. In  such  cases  the  warts  quickly  disaiopear 
after  delivery,  but  the  gonorrhoeal  warts  show  little 
tendency  to  do  so,  and  may  continue  to  grow  for 
years.  They  are  highly  contagious. 

Except  as  regards  the  form  last  mentioned,  the 
etiology  of  warts  is  obscure.  The  flat  wart,  as  has 
been  said,  is  sometimes  a result  of  senile  degeneration 
of  the  skin ; and  J amieson  says  he  ha.s,  in  some  cases, 
traced  the  origin  of  the  digitate  wart  to  the  use  of 
rancid  hair-oil  or  jDomade.*  The  popular  notion  that 
the  common  wart  is  inoculable  finds  some  support 
from  facts  observed  by  Payne f and  others;  and  cocci 
and  bacilli  have  been  found  in  the  little  growths  by 

* “Diseases  of  the  Skin,”  1888,  p.  375. 

t Brit.  Journ.  of  Dermatol uyi/,  1891,  p.  185. 
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Cornil,  Kuhnemann,  and  others,  but  the  significance 
of  these  micro-organisms  is  doubtful. 

Ordinary  warts  may  be  successfully  dealt  with  )>y 
causing  exfoliation  by  means  of  salicylic  acid  in  the 
form  of  a plaster,  or  dissolving  in  collodion  (5j  ad  gj), 
and  then  applying  chromic  acid  to  the  base  of  tlie 
growth.  If  this  fails,  a sti’ong  caustic,  such  as  acid 
nitrate  of  mercmy,  should  be  used  witli  precautions 
to  limit  the  range  of  its  destructive  action.  A 
good  method  is  to  moisten  the  Avart  Avith  strong 
acetic  acid  and  Avhen  damp  to  apply  the  solid  stick 
,of  nitrate  of  silver. 

Digitate  Avarts  should  be  removed  Avith  the  elastic 
ligature  or  the  knife,  the  base  being  afterwards 
cauterised.  Larger  growths  may  require  the  galvanic 
cautery  loop  or  the  ^craseur.  Gonorrhoeal  Avarts,  if 
very  luxuriant,  should  be  snipped  off  Avith  scissors 
or  destroyed  with  the  galvano-cautery  ; if  they  are 
small  they  may  be  got  rid  of  by  applying  chromic 
or  glacial  acetic  acid.  An  important  element  in  tlie 
treatment  of  these  moist  warts  is  to  keep  them  dry 
and  clean,  and  the  surrounding  parts  protected  from 
infection.  The  conditions  (irritating  discharge,  etc.) 
keeping  up  the  papillary  hypertrophy  must  also  be 
dc  -nit  Avith. 

Corns  are  circumscribed  thickenings  of  the 
epidermis  in  the  centre  of  Avhich  a horny  peg  or  nail 
(hence  the  name,  claims')  projects  doAViiAvards  among 
the  papillm  so  that  its  point  rests  on  the  sensitive  cutis, 
causing  sharp  pain  Avhen  driven  inwards  by  pressure. 
Corns  also  “shoot”  spontaneously,  especially  under 
the  influence  of  barometric  depres.sion.  The  most 
common  situations  for  corns  are  the  outer  surfaces  of 
the  little  toes,  the  upper  surfaces  of  the  other  toes, 
and  the  sole,  especially  the  part  where  the  Aveight 
of  the  body  falls  in  walking.  A softer  but  not  less 
painful  kind  of  corn  often  forma  between  the  toos. 
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' Pressure  and  friction  are  the  causes  chiefly  responsible 
for  corns,  but  some  persons  show  a much  greater  i^ro- 
' clivity  tlian  others  to  their  production,  and  they  may 
he  congenital  or,  at  any  rate,  may  develop  in  early 
childhood  on  feet  that  have  never  been  imprisoned  in 
tight  or  ili-fitting  boots.  Anatomically,  the  condition 
is  hypei’plasia  of  the  horny  layers.  Corns  sometimes 
become  inflamed  and  suppurate  and  break  down  into 
deep  ulcers.  The  treatment  consists  in  removing  the 
corn  by  the  application  of  salicylic  acid  in  a plastei’, 
or  in  the  following  form  : — 

R'  Acidi  salicylici  ...  ...  ...  ...  5j 

E.\tr.  cannabis  indica3  ...  ...  ...  grs.  v 

Collodion  ...  ...  ...  ...  ...  sj 

This  should  be  painted  on  with  a camel-hair  brush 
or  a glass  rod  after  the  corn  has  been  soaked  in  hot 
water  and  the  top  shaved  ctff.  After  a day  or  two 
the  thickened  epidermis  can  easily  be  picked  off. 
Another  somewhat  similar  formula  is  that  suggested 
by  Vigier 


ly  Acidi  salicylici  ...  gi-g.  xv 

Extr.  cannabis  indiciB  ...  ...  ...  grs.  viii 

Alcohol  Ill  XV 

Alther  ' „^xl 

Collod.  flex nil.xxv 


A method  which  I have  found  most  successful  is  to 
soak  the  corn  with  acetic  acid  and  then  rub  it 
thoroughly  with  nitrate  of  silver.  Cutting  corns  is 
not  more  effectual  than  the  methods  described,  and 
has  sometimes  been  followed,  especially  when  pei- 
formed  by  unfpialified  “ chiropodists,'’  by  serious  and 
even  fatal  complications.  After  treatment  the  part 
should  be  protected  from  pressure  by  perforated  pads 
of  felt  plaster  or  amadou,  and  boots  adapted  to  the 
shape  of  the  foot  should  be  worn, 

Callosif  ics  difler  from  corns  chiefly  id  the  absence 
of  the  “nad.”  The  thickening  of  the  epidermis  may 
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be  congenital,  bnt  is  usually  acquired.  It  occurs  on 
23arts  exposed  to  pressure,  as  on  the  hands  of  working 
men,  the  fingers  of  harpists,  etc.  Callosities  may  also 
develop  on  the  feet  from  the  pressiu’e  of  boot.s,  or  from 
going  barefoot.  The  condition  .seldom  cjills  for 
treatment,  but  if  any  is  required,  the  hypertrophied 
horny  layer  can  be  got  rid  of  by  means  of  salicylic 
acid  plaster,  or  the  substance  recently  introduced  into 
dermatological  practice  by  Jamieson  under  the  name 
of  “emol.”* 

Horny  excrescences,  resembling  the  horns  of 
animals,  have  in  rare  cases  been  observed  in  human 
beings ; they  sprout  generally  from  the  scalp,  the 
forehead,  the  tenqdes,  sometimes  from  the  face,  the 
extremities,  the  genitals,  and  the  trunk.  They  are 
not  painful,  except  when  injured;  occasionally  they 
are  the  starting-point  df  malignant  disease.  They 
are  rai’e  under  the  age  of  forty,  but  have  been 
observed  in  children.  They  are  essentially  overgrown 
warts  (Crocker).  In  most  cases  they  originate  in 
.sebaceous  cysts ; sometimes  they  arise  in  warts  or 
scars,  or  a broken-down  molluscous  tumour  of  the 
eyelids  (Jamieson).  The  horn  should  be  removed, 
and  the  base  thoroughly  cauterised. 

* This  is  a natural  product  found  near  Dunning  in  Pertlishire, 
but  refined  and  purified.  It  is  a soft,  impalpable  powder,  of  a 
delicate  pink  hue,  and  is  chemically  allied  to  fuller’s  earth.  It 
contains  steatite  as  well  as  silica,  alumina,  with  a mere  trace  of 
lime,  and  Jamieson  thinks  it  is  probably  to  the  first  of  these  in- 
gredients that  the  substance  owes  its  peculiar  properties.  For 
further  details  as  to  the  therapeutic  uses  of  “emol”  see  the 
British  Medical  Journal  of  August  26th,  1893,  pp.  473-4. 
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CHAPTER  XXIV. 

NEAV  GROAVTHS  (conclvded). 

IT.  Malignant. 

The  essential  feature  of  a malignant  growth  is  that 
in  its  extension  it  does  not  thrust  aside  the  structures 
in  which  it  grows,  but  destroys  them  and  takes  their 
place.  A tumour  may  be  locally  malignant,  that  is,  it 
may  spread  indefinitely  from  a given  centre  and  recur 
after  removal,  not,  however,  becoming  generalised  in 
the  sy.stem  ; or  it  may  be  malignant  in  the  full  sense 
of  the  word,  not  only  invading  the  surrounding  parts, 
but  giving  rise  to  secondary  formations  in  distant 
regions.  Thus  sarcoma  is  often  only  locally  malignant, 
while  carcinoma  is  typically  malignant.  The  group  of 
malignant  growths  affecting  the  skin  includes  Paget’s 
disease,  sarcoma  (of  various  types),  epithelioma, 
mycosis  fungoides,  and  xeroderma  pigmentosum. 

Panel’s  disease. — This  affection,  the  individu- 
ality of  which  was  established  by  Paget*  in  a paper 
liased  on  the  study  of  fifteen  cases,  has  since  that 
time  been  the  subject  of  many  memoirs,  the  most 
recent,  as  well  as  the  most  important,  being  that  of 
Wickham. t The  first  visible  lesion  is  reddening  of  a 
patch  of  skin  on  or  around  the  nipple,  which  has  the 
appearance  of  an  inflammatory  hypertemia,  followed 
by  branny  desquamation.  The  infiltration  soon 
deepen.s,  producing  a bright  red  granular,  distinctly 

* St.  Bartliolomew’s  Hospital  Eeports,  1874,  p.  83,  et  seq. 

“ Contribution  A,  I’Etude  cles  Psorospermes  Cutanees  et  de 
certaines  formes  de  Cancer,”  Paris,  1890. 
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indurated  surface,  from  which  thei’e  usually  oozes  a 
sticky  yellowish  discharge.  This  may  form  crusts 
and  obscure  the  nature  of  the  lesions,  save  at  the 
border,  which  is  characteristic,  being  sharply  defined, 
indurated,  and  sometimes  distinctly  raised.  In  the 
later  stages  of  the  disease  itching  and  burning  are 
the  chief  subjective  symptoms.  The  process  usualty 
commences  in  the  nipple  and  areola,  but  undoubted 
instances  have  been  recorded  of  its  attacking  the 
scrotum,*  penis, t and  other  parts,  j After  a period, 
which  is  usually  about  two,  but  has  been  known  to 
be  extended  to  twenty,  years,  deep-seated  parts  may 
become  affected  by  the  cancerous  process.  On  the 
breast  this  shows  itself  by  retraction  and  induration 
of  the  nipple,  and  the  formation  of  a tumour  in  the 
substance  of  the  gland.  The  histological  changes 
consist  in  great  proliferation  of  the  deeper  layers  of 
the  epidermis,  and  inflammatory  infiltration  of  the 
corium.  In  the  thickened  epidermis  the  bodies 
described  by  Darier,  Wickham,  and  Jonathan 
Hutchinson,  junr.,  as  psorosperms  abound.  Most 
English  writers  have  looked  upon  the  cancerous 
disease  in  which  the  affection  terminates  as  having 
no  closer  connection  with  the  original  malady  than  as 
being  the  effect  of  prolonged  irritation,  but  Thin 
regards  the  affection  as  cancei’ous  throughout,  and 
has  suggested  the  name  “ malignant  papillary  derma- 
titis.” Wickham  attributes  both  the  affection  of  the 
skin  and  the  cancer  in  which  it  terminates  to  psoro- 
spermial  infection.  The  disease  occurs  chiefly  in 
women  after  the  age  of  forty.  As  regards  diagnosis, 
the  bright  red  granular  surface  exposed  after  removal 
of  crusts,  the  induration  especially  marked  at  the  well- 

* Crocker,  Path.  Soc.  Trans.,  vol.  xl.,  1889. 

t Pick,  Deutsch.  med.  Zeit.,  November  5tli,  1891. 

See  a case  reported  by  Marmaduke  Sheild,  Brit.  Joiim. 
of  Derm.,  vol.  ix.,  1897. 
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defined  edge,  witli  tlio  intmctuble  nature  of  the  affec- 
tion, distinguish  it  from  chronic  eczema,  which  it  most 
closely  resembles.  The  diagnosis  is  made  certain  by 
the  microscopic  examination  of  scrapings  in  iodised 
serum  (Darier)  or  liquor  potassaj  (Hutchinson,  junr.). 
The  psorosperms  appear  as  bright  oval  nucleated 
bodies,  some  still  contained  within  the  host  cells, 
others  surrounded  by  distinct  capsules.  The  course 
of  the  disease  is  steadily  progressive,  and  if  left  un- 
treated it  terminates  in  death.  The  treatment  should 
consist  of  complete  removal  of  the  whole  breast  or 
part  affected  as  .soon  as  the  diagnosis  is  established. 

Cancer  of  the  skin. — The  forms  of  cancer  com- 
mencing in  the  skin  are  the  squamous  epithelioma 
and  the  rodent  ulcer.  Cancer,  secondary  to  malignant 
disease  of  the  breast,  often  implicates  the  skin,  either 
as  a nodular  or  as  a diffuse  infiltration ; the  former  is 
termed  lenticular,  the  latter  “ cuirass-scirrhus.” 

Cancer  “ en  cnirasse.” — Cancer  en  cuirasm 
may  occur  piimarily  in  the  skin  without  previous 
mammary  cancer.  I have  myself  seen  three  cases,  all 
in  women.  In  one  case  it  commenced  in  the  skin  over 
the  breast,  and  in  the  other  two  at  some  distance 
from  that  part.  The  first  visible  lesion  is  a thickening 
of  the  skin  somewhat  resembling  sclerodermia.  After 
a time  nodules  develop,  and  by  causing  pressure  on 
the  lymphatics  give  rise  to  bead-like  chains  over  the 
breast.  The  blocking  of  the  lymphatics  causes  oedema 
of  the  arm  ; this  in  one  case  was  the  first  symptom 
observed.  It  spreads  rapidly,  and  death  occurred 
within  four  months  in  all  the  cases  by  forming  a sort 
of  breastplate,  which  compressed  the  ribs  and  caused 
a very  painful  form  of  death  by  gradual  oppression 
of  the  breathing.  The  only  treatment  for  this  con- 
dition is  subcutaneous  injections  of  morphia. 

Molniiotic  CHiiccr — Although  nearly  all  the 
2a.ses  described  as  melanotic  cancer  of  the  skin  have, 
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no  doubt,  been  instances  of  melanotic  sarcoma,  yet 
cases  of  undoubted  melanotic  cancer  occur  elsewhere, 
so  it  is  presumable  that  the  disease  may  now  and  then 
be  met  with  on  the  skin.  The  cases  descriljed  as  such 
have  been  marked  by  the  development  of  dark  areas 
rapidly  changing  to  tumours  along  the  course  of  the 
lymphatics  with  early  implication  of  glands.* 

Hpitlielioiiia  (Fig.  21). — All  cancerous  tumours 
are  chiefly  characterised  by  overgrowth  of  a certain 
extent  of  epithelium  at  the  expense  of  the  surround- 
ing tissues.  Thus  on  the  skin  cancerousgrowths  usually 
begin  as  slight  papillary  elevations,  but  if  tlie  process 
begins  in  a gland  a nodule  forms  the  starting-point. 
To  take  the  more  usual  case,  the  papule  becomes  firmer 
and  extends  laterally,  involving  the  skin  immediately 
around  it,  the  infiltration  being  evideivced  by  the 
characteristic  firm  raised  border.  Extension  in  depth 
is  also  effected  by  continual  growth  of  the  deeper 
layers  of  the  rete  mucosuin.  The  rapid  growth  of  the 
epidermis  at  the  sides  and  the  base  of  the  growth 
causes  the  central  and  superficial  part  to  perish  for 
want  of  nutrition,  so  that  ulceration  occurs  in  the 
middle  while  extension  is  going  on  in  the  depths  and 
at  the  sides  of  the  growth.  If  this  is  of  moderate 
degree  the  surface  remains  covered  by  a certain  thick- 
ness of  epithelium,  and  there  is  no  bleeding  from 
denudation  of  vessels — in  fact,  no  true  ulceration, 
although  there  is  a moist  discharge  which  dries  and 
forms  crusts.  If  the  necrotic  process  extends  to  the 
vascular  tissues  there  is  more  or  less  hseraorrhage. 
When  the  lateral  growth  predominates  the  so-called 
discoid  epithelioma  is  the  result.  This  is  typically 
seen  in  sweep’s  cancer  of  the  scrotum  j the  surface  is 
raised,  with  a steep  border,  and  bright  red  with  firui 
<Ti’anular  surface.  If  there  is  luxuriant  formation  of 

* On  pigmentation  preceding  malignant  growth,  see  Gallowaj, 
Brit.  Med.  Journ.,  Oct.  2,  1897. 
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new  tissue  at  tlie  margin  and  deep  ulceration  in  the 
centre,  the  ci'ateriform  ulcer  of  Hutchinson  is  the 
result.  If  tlie  granulations  are  of  large  size  the 
cancer  is  said  to  be  of  the  papillaiy  form.  This 
pliase  may  he  so  marked  as  to  deserve  the  name 
“cauliflower  gi'owth,”  such  as  is  met  with  on  the 
external  genitals  and  the  os  uteri.  Frecpiently 
the  appearance  of  the  lesions  is  modified  by  some 
pre-existent  morbid  condition.  Thus  epithelioma 
may  arise  in  a chronic  vdeer,  simple  or  syphilitic,  or 
from  lupus,  in  a wart  or  mole,  etc.  All  forms  of 
epithelioma  have  the  following  common  characters  : 
peripheral  extension,  infiltration  and  destruction  of 
iieiglibouring  parts,  central  ulceration  and,  in  all 
cases  with  the  exception  of  rodent  ulcer,  a tendency 
to  form  secondary  growths  in  lymphatic  glands,  in 
the  viscera,  and  elsewhere.  Just  as  a cancer  of 
the  tongue  which  has  its  starting-point  at  the 
bottom  of  a deep  fis.sure  may  widely  infiltrate  the 
organ  before  there  is  any  appreciable  induration  or 
ulceration  of  the  surface,  so  an  epithelioma  of  the 
skin  beginning  in  the  deepest  part  of  the  glands  may 
widely  infiltrate  the  corium  and  subcutaneous  tissues 
before  the  surface  is  ulcerated.  These  deep-seated 
epitheliomata  are  the  more  dangerous  on  account  of 
their  anatomical  connections.  The  amount  of  pain 
caused  by  cutaneous  cancer  varies  according  to  the  struc- 
ture involved.  Cancer  of  tlie  skin  has  a predilection 
for  certain  sites,  such  as  the  natural  orifices — mouth, 
anus,  vulva,  and  eyelids ; moist  parts,  as  the  glans 
penis ; exposed  regions,  as  the  face  and  hands  ; parts 
exposed  to  slight  injuries,  such  as  the  feet,  from 
friction  of  the  boots — but  it  may  occur  in  any  part. 
iVs  already  said,  a wart,  a mole,  or  an  ulcer  may  be  the 
starting-point.  An  ulcerated  and  everted  sebaceous 
cyst  simulates  in  appearance  a malignant  growth, 
and  also  tends  to  terminate  in  veritable  epithelioma. 
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The  malignant  infiltration  varies  in  rapidity  in 
different  cases,  bnt,  as  with  cancer  generally,  it  may 


be  said  that  unless  speedily  and  thoroughly  removed, 
sooner  or  later  the  disease  causes  the  death  of  the 
patient  by  generalisation  of  the  disease  and  exhaustion. 


Fig.  21. — Epithelioma. 
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Cancers  vary  in  strncturo  according  to  the  par- 
ticular epithelium  in  which  they  arise.  On  the  skin 
they  are  usually  of  the  stratified  squamous  type,  witl: 


• ' V • l X ; V' ••  ■•  *^*  . 


■t'.i'.'.w  >v. 
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well-marked  cell-nest.s  in  the  central  parts  of  the 
older  lobules.  These  nests  are  due  to  the  older 
cornified  cells  becoming  flattened  and  arranged  in 


Fig.  22.— Rodent  Ulcer. 
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concentric  layers  as  tlie  result  of  pressure.  When 
the  process  stai'ts  in  a,  tubular  gland  the  glandular 
tubular  type  of  epithelioma  is  the  result.  Not  only 
is  there  overgrowth  of  epithelium,  but  the  connective 
tissue  is  altered  l)y  inflammatory  exudation  and  Vjy 
formation  of  new  vessels. 

L.  0.  Pfeiffer^  and  other  observers  have  described 
f)arasitic  sporozoa  in  cutaneous  as  in  other  epithelio- 
mata.  Malassez  and  some  others  believe  that  there 
may  be  a causal  relationship  between  these  parasites 
and  the  growth.  The  question  is  still  unsettled,  but 
there  is  a growing  tendency  among  pathologists  to 
look  upon  malignant  growths  as  parasitic  formations. 
Early  and  free  removal  with  the  knife  is  the  only 
safe  treatment  of  cancer  of  the  skin.  When  this  is 
impossible  the  sharp  spoon,  followed  by  the  actual 
cautery  or  chloride  of  zinc,  gives  some  hope  of  a 
cure. 

nicer  (Plate  VIII.,  Fig.  2 ; and  Fig.  22). 
— The  individuality  of  rodent  ulcer  has  been  well  ex- 
plained in  the  words  of  A.  Jacob,!  hy  whom  its  claim 
to  be  considered  a distinct  clinical  entity  was  first  e.s- 
tablished  : “ The  characteristic  features  of  this  disease 
are  the  extraordinary  slowness  of  its  progress,  the 
jieculiar  condition  of  the  edges  and  surface  of  the  ulcer, 
the  comparatively  inconsiderable  suffering  produced  by 
it,  its  incurable  nature,  unless  by  extirpation,  and  its 
not  contaminating  the  neighbouring  lymphatic  glandsr 
The  affection  is  a form  of  epithelioma.  The  initial 
lesion  is  a small  circumscribed  nodule  in  the  skin,  flat 
and  depressed  in  the  centre,  with  unbroken  cuticle, 
firm  to  the  touch,  and  of  a dull  brownish-red  coloui*. 
It  often  remains  for  some  years  without  undergoing 
any  perceptible  change,  but  at  length  the  cuticle 

* Zeitsclir.  f.  Hygiene,  18S8. 

t Dublin  Hospital  Reports,  1827,  p.  232. 


Chap,  XXIV.J 


J^ODKNT  VlCEK. 


559 


covering  it  is  broken,  and  an  ulcer  witli  depressed 
granular  centre  and  infiltrated  border  is  formed. 
Tlie  ulcer  becomes  slowly  larger  and  deeper  ; it  infil- 
trates and  destroys  the  subjacent  tissues,  attacking 
and  replacing  bones  as  well  as  soft  tissues.  Some- 
times it  spi'cads  superficially,  with  cicatrisation  of 
th(>  centre,  but  usually  the  destruction  of  the 
]>arts  beneath  it  is  more  marked  in  the  centre,  so 
that  a crater-like  form  results.  It  is  remarkable 
that  almost  every  case  of  rodent  ulcer  has  its  seat 
within  an  area  bounded  by  a line  drawn  from  the 
uppermost  f)^rt  of  the  pinna  to  the  root  of  the  nose, 
and  another  drawn  from  the  lobule  of  the  ear  to  the 
columella  of  the  nose.  Cases  are,  however,  recorded 
in  which  it  has  been  met  with  in  other  parts — e.y.  on 
the  back  of  the  hand. 

The  structure  is  that  of  an  epithelioma,  the  cells 
being  smaller  than  those  of  the  ordinary  epithelioma, 
and  only  exceptionally  being  arranged  in  cell  nests. 
Most  histologists  are  agreed  that  it  begins  in  the 
deepest  layers  of  the  rete  muco'sum,  but  others  have 
traced  it  variously  to  the  sweat  glands,  the  sebaceous 
glands,  and  the  hair  follicles.  Norman  Walker* 
maintains  that  there  is  no  connection  between  rodent 
ulcer  and  squamous  epithelioma,  except  the  fact  that 
both  are  largely  composed  of  epithelial  cells.  He 
argues  that  its  type  and  the  arrangement  of  its  cells 
correspond  to  that  described  as  glandular  or  tubular 
carcinoma.  Its  origin  must  therefore  be  looked  for 
in  glands,  and  as  a matter  of  fact  he  has  generally 
found  that  it  arose  from  the  sweat  glands.  In  one 
case  he  was  doubtful  whether  it  did  not  originate  in 
the  sebaceous  glands. 

The  etiology  of  I'odent  ulcer,  like  that  of  cancer  in 
general,  is  not  yet  definitively  settled.  Dubreuilh  and 
Wickham  have  described  psorosperms  in  association 
* Brit.  Journ.  of  Dermatology,  Sept.,  1893. 
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with  the  process.  Like  cancer  in  general,  rodent  ulcer 
is  a disease  of  old  age,  but  cases  are  not  rare  about 
tiiirty,  and  have  been  recorded  in  patients  under 
twenty.  Norman  Walker’s*  statistics  give  the 
average  age  for  the  commencement  of  the  disease  as 
forty.  The  affection  occurs  with  about  equal  frequency 
in  the  two  .sexes.  Rodent  ulcer  is  distinguished  from 
other  cancers  by  the  limited  amount  of  new  growth, 
by  the  slowness  of  its  progress,  and  by  the  absence 
of  glandular  infection.  From  lupus  vulgaris  it  is 
differentiated  by  the  absence  of  apple-jelly  nodules, 
by  the  age  of  the  patient,  and  by  the  mode  in  which  it 
begins.  From  tertiary  syphilitic  ulcers  it  is  distin- 
guished by  the  granular  base,  the  usually  solitary 
character  of  the  ulcer,  and  the  resistance  to  treat- 
ment. The  practitioner  must,  however,  be  on  his 
guai’d  against  being  misled  by  the  temporary  improve- 
ment that  sometimes  takes  place. 

If  the  growth  be  not  freely  removed,  it  will  con- 
tinue to  progress  till  it  ends  in  death.  Hideous 
deformity  may  be  produced  by  the  extension  of  the 
ulcer ; and  if  sensitive  parts  such  as  the  eyeball  are 
affected,  the  pain  may  be  so  great  as  to  render  life 
almost  unendurable.  The  treatment  is  free  e.xcision 
wherever  this  is  practicable.  The  actual  cautery  fol- 
lowed by  caustics  may  sometimes  effect  a cure.  Even 
where  the  disease  has  been  allowed  to  progress  .so  far 
that  neither  of  these  measures  is  applicable,  the  pro- 
gress of  the  disease  may  be  retarded  by  the  applica- 
tion of  strong  antiseptic  dressings. 

l§nrcoiiia  of  Uie  skin. — The  skin,  according  to 
Babes,  is  the  most  frequent  source  of  sar’coma ; but, 
as  Kaposi  points  out,  in  the  majority  of  cases  the 
process  in  the  skin  is  secondary  to  growths  com- 
mencing in  the  lymphatic  glands  or  the  deeper 
structures.  A tumour  which  arises  in  previously 

* Loc.  clt. 


Chap.  XXIV.l 


Sarcoa/a. 


5<5i 

Jjealtli}’  skin,  or  in  a mole  or  wart,  or  at  the  site  of 
an  injury,  which  is  soft  and  reddish  from  its  vascu- 
larity (a  marked  feature  of  sarcoma),  or  bluish  from 
its  pigment,  and  which  after  a possible  iieriod  of  slow 
growth  rapidly  enlarges,  projects  above  the  surface, 
and  readily  ulcerates  and  bleeds,  is  probably  a 
sarcoma.  The  clinical  forms  of  sarcoma  of  the  skin 
are  so  various  that  it  is  impossible  to  describe  them 
all.  The  following  is  only  a general  outline  of  the 
disease  in  its  commoner  varieties.*  Sarcomata  vary 
greatly  in  consistence,  the  spindle-celled  tumours 
being  fairly  firm,  the  small-celled  ones  soft,  with  all 
intervening  grades  of  density.  The  description 

would  apply  also  to  mycosis  fungoides  in  its  later 
stages,  but  that  affection  may  be  regarded  as  a form 
of  sarcoma  (Kaposi).  When  a sarcoma  arises  in  a 
congenital  papilloma  its  surface  is  frequently  warty, 
and  the  tumour  is  then  usuallj'^  melanotic.  In  colour  < 
also  sarcomatous  tumours  vary  greatly  ; the  pigmented 
varieties  are  bluish-black  or  brown  ; the  non-])ig- 
mented,  reddish  in  hue.  Sarcoma  may  arise  iy 

any  part  of  the  body ; but  moles,  warts,  and 
existing  ulcers  are  all  predisposed  to  sarcoma. 
Hutchinson  has  drawn  attention  to  a melanotic 
sarcoma  which  begins  at  the  side  of  the  nail,  and 
for  a time  shows  nothing  more  than  a blue  mark, 
which  afterwards  becomes  a tumour  of  extremely 
malignant  character.  Very  frequently  cutaneous 
sarcomata  are  exceedingly  numerous,  and  may  form 
rapidly  over  the  whole  body  (Fig.  2.3).  Multiple 
pigmented  sarcomata  of  the  skin  are  of  rare  occur- 
rence. According  to  Kaposi  they  begin  on  the  hands 
and  feet,  and  gradually  extend  to  the  head  and 
trunk,  which  they  reach  in  two  or  three  years. 

* For  fuller  information  on  the  subject  the  reader  is  referred 
to  papers  by  Funk  of  Warsaw  in  tlie  Brit.  Joiirn.  of  Dermatoloau 
vol.  i.,  1888-89,  pp.  143  and  182. 


Fig.  23. — Multiple  Sarcoma  of  the  Skin. 

(After  Scincimmcr,  “ International  Atlas  of  Rare  Skin  Diseases,” 

Plate  IV.) 

tumours,  some  of  Avhich  may  disappear,  leaving  pig- 
mented scars.  These  cases  liave  always  proved  fatal, 
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ihey  are  brown  in  colour,  owing  to  hsemorrhago* 
taking  place  in  them,  and  form  groups  of  rounded 
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from  the  formation  of  secondary  growths  in  tlie 
viscera.  Tliey  owe  their  peculiarities  to  the  rapidity 
of  their  formation,  which  leads  to  luemorrhage  and 
determines  the  rapid  clinical  course. 

Sarcoma  may  be  taken  as  a ty])0  of  malignant 
growth.  Its  chief  characters  are  unlimited  local  ex- 
tension, with  infiltration  and  destruction  of  neighbour- 
ing tissues  ] and,  when  situated  on  skin  and  mucous 
membranes,  rapid  ulceration.  Secondary  deposits  in 
sarcoma  are  usually  due  to  the  growth  invading 
and  projecting  into  veins,  in  which  detached  particles 
are  carried  to  the  heart,  lungs,  etc.  Extension 
along  lymphatics  is  also  met  with,  and  the  glands 
may  be  enlarged  throughout  the  body.  Subsidence 
and  scarring  are  very  rare.  Congenital  sarcoma, 
sarcoma  appearing  early  in  life,  and  sarcomatous 
tumours  of  the  melanotic  variety,  are  usually  highly 
malignant. 

A round-celled  sarcoma  differs  but  little  in  struc- 
ture from  a mass  of  granulation  tissue.  The  blood- 
vessels have  thin  walls,  and  active  budding  takes 
place  from  the  cells  which  constitute  their  walls. 
All  sarcomata  are  remarkably  vascular,  and  the  walls 
of  their  vessels  being  thin,  haemorrhages  are  frequent. 
The  central  parts  of  sarcom.ata  tend  to  degenerate, 
like  those  of  gummata  and  tuberculous  masses  ; hence 
anfractuous  cysts  are  common.  Melanotic  sarco- 
mata owe  their  special  features  to  pigment  granules 
being  deposited  in  some  of  the  sarcoma  cells.  When 
there  is  a formation  of  spindle-cells  parallel  to  the 
long  axis  of  the  vessels  of  the  tumour,  while  round 
cells  collect  in  the  spaces  so  formed,  the  “ alveolar 
.sarcoma”  is  constituted.  In  one  variety  (lipomatous) 
the  cells  become  loaded  with  fat.  Until  Virchow 
established  the  differential  characters  of  sai-comata  as 
compared  with  epitheliomata,  these  two  groups  were 
included  together  as  cancers. 
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Sarcoma  is  markedly  infective  in  the  body  when 
once  established  there.  It  is  commonest  at  and  after 
middle  age,  but  may  occur  in  childhood.  Ulcerated 
sebaceous  cysts  often  present  the  appearance  of 
malignant  growths,  and  indeed,  if  long  neglected, 
may  forni  starting-points  of  such  tumours.  The 
prognosis  of  sarcoma  is  extremely  bad,  recurrence 
being  the  rule,  however  freely  removal  be  carried 
out.  The  only  treatment  is  complete  removal  at 
tlie  earliest  possible  moment,  whenever  this  is 
practicable.  Lassar.  Kbbner,  and  Shattuck  have  re- 
ported good  results  from  subcutaneous  injections  of 
Fowler’s  solution,  diluted  with  two  parts  of  distilled 
water,  beginning  for  an  adult  with  ll^iv,  increased 
after  a time  to  DfU.  Pospelow  * has  given  arsenic 
internally  in  the  form  of  Asiatic  pills  (see  p.  59)  with 
good  results.  I have  also  used  this  method  with 
success. 

Mycosis  fung:oi<1cs  (Figs.  24,  25). — To  this 
now  well-recognised  disease  various  names  have  been 
given, but  the  one  used  here  was  applied  to  it  by  Alibert, 
as  indicative  of  the  naked-eye  appeai-ance,  and  not  as 
a pathological  descrii)tion.f  The  lesions  in  the  early 
stage  are  dull-red  or  livid  patches,  varying  in  size 
from  that  of  the  finger-nail  to  that  of  the  palm  of  the 
hand,  with  borders  sometimes  well  marked,  sometimes 
fading  off,  occasionally  flat,  but  more  often  raised  or 
thickened.  The  patches  are  smooth  and  dry  at  first  ; 
later  they  become  scaly,  and  at  last  they  may  be  moist 
or  covered  with  crusts.  From  the  appearance  of  the 
lesions,  Erasmus  Wilson  termed  the  affection  “ eczema 
tuberculatum,”  and  to  this  first  stage  of  the  disease 
French  dermatologists  have  given  the  name  “ eczema 

* Archiv  f Hr  Derm.  u.  Syph.,  ltd.  xxxiv.,  Hf.  ii. 

t For  a history  of  our  knowledge  of  this  disease,  which  begins 
in  1833  when  Alibert  first  described  it,  see  Pelissier,  “Mycosis 
Fongoide  ou  Lymphadenie  Cutan^e.”  Thfese  de  Montpellier, 
1889. 
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pi'einyco.sifonne.”  At  tlii.s  Htago  the  disease  is  often 
mistaken  for  eczema,  urticaria,  or  erythema.  These 
early  plienomena  may  be  sliglit  or  absent.  In  a later 
stage  the  moist  eczematous  sui-fixce  becomes  more  and 


Fig.  24. — Myco.si.s  fuugoides  of  the  Face. 

(From  a Replica  of  the  Model,  No.  1665,  in  the  H6pital  St.  Louis, 
■ Paris. ) 


more  infiltrated,  so  that  tumours  project  al)ove  the 
level  of  the  skin.  They  may  be  as  small  as  a pea,  or 
as  large  as  an  apple  (A.  Neisser).  They  are  firm  and 
lobulated,  broader  at  the  free  end  than  at  their  attach- 
ment (somewhat  resembling  tomatoes,  whence  the  term 
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“ fungoides  ”).  Tlieir  surface  may  be  smooth  and 
moist,  or  else  excoriated  and  covered  with  crusts. 

Tlie  lesions  are  not  arranged  according  to  any 
plan.  Any  part  of  the  body  may  be  affected.  They 
liave  been  observed  on  the  mucous  membranes  of  the 


Fig.  25. —Mycosis  fungoides.  Fore-arm  of  same  case  as  Fig.  24. 

(From  a Replica  of  the  Model  by  Baretta  in  the  Hopital  St.  Louis, 

Paris. ) 


mouth,  the  uvula,  and  the  soft  palate.  The  eczematoid 
stage  may  last  for  many  months  or  even  jmars  before 
tumour  formation  begins.  This  is  not  always  regu- 
larly progressive,  for  many  of  the  patches  may 
disappear  whilst  new  ones  are  forming  around  them. 
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As  a rule,  however,  progressive  tliickening  occurs,  a 
papillated  condition  (liclienoid  plaques)  often  being 
observed  before  fnngation.  Fresh  tumours  may 
develop  on  the  site  of. previous  tumours  that  have 
disappeared.  On  the  whole,  the  disease  steadily 
progresses  and  wears  out  the  patient,  who  becomes 
emaciated  and  dies  of  pneumonia,  diarrhoea,  or  some 
other  complication.  In  one  case,  however  (Bazin), 
recovery  is  recorded  to  have  taken  place  after  an 
attack  of  erysipelas.  Sometimes  the  first  or  eczema 
stage  of  the  disease  is  wanting,  and  the  tumour 
formation  is  the  first  evidence  of  the  malady.  The 
duration  of  the  disease  is  usually  from  six  months  to 
as  many  years,  or  even  longer.  In  the  early  stage 
the  symptoms  are  intense  itching,  and  sometimes 
burning  ]3ain,  causing  loss  of  sleep  and  impair- 
ment of  health.  As  a rule,  however,  the  general 
health  remains  fairly  good  until  many  tumours 
have  formed.  The  growths  are  devoid  of  sensibility. 
The  lymphatic  glands  may  be  enlarged  throughout 
the  body,  as  in  lymphadenoma.  In  the  early  stage 
the  affection  may  be  indistinguishable  from  some 
forms  of  eczema  and  other  eruptions.  In  obstinate 
eczematous  conditions  the  possibility  of  the  case 
being  one  of  mycosis  fungoides  should  be  borne  in 
mind.  The  tumours  are  composed  of  smalt  round 
cells,  supported  by  scanty  fibrous  tissue,  thus  resemb- 
ling lymphadenoma.  Indeed,  some  authors  regard 
the  affection  as  a lymphadenoma  of  the  skin  ; others 
look  upon  the  new  growth  as  granulation  tissue 
formed  by  an  infection  of  micrococci.  Like  that  of 
lymphadenoma,  the  direct  cause  of  the  affection  is 
unknown.  The  extremes  of  age  are  20  to  60  years, 
but  it  is  commonest  between  40  and  50.  Males  are 
more  frequently  attacked  than  females.  The  general 
aspect  of  the  affection,  like  sarcoma  and  cancer, 
suggests  a parasitic  origin  ; but  this,  as  yet,  has  not 
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been  proved.  P.iyne* * * §  lias  shown  tliat  the  micro- 
cocci, described  by  various  authors,  are  probably 
accidental.  Posada,f  working  under  Wernicke,  lias 
described  coccidia  in  the  lesions.  Except  in  the 
one  case  already  referred  to,  the  affection  has 
always  ended  in  death.  The  time  has  been  as  short 
as  nine  weeks  and  as  long  as  thirty  years,  as  in 
a case  recorded  by  Dubreuilh.|  No  treatment 
appears  to  have  any  influence  on  the  process.  All 
that  can  be  done  is  to  relieve  symptoms,  and  conserve 
the  health  as  far  as  possible  by  general  tonic  measure.s. 
In  a case  under  my  care  the  use  of  resorcin  ointment 
(grs.  XX  to  5j)  was  followed  by  considerable  local 
improvement. 

Kaposi’s  disease,  or  xeroderma  pigmentosum, 
is  an  extremely  rare  affection  which  was  first 
desci’ibed  by  Kapo.si.  In  England  the  first  cases 
desci'ibed  were  those  of  Crocker,§  to  whom  I am 
indebted  for  permission  to  reproduce  an  illustration 
of  one  of  them  (Fig.  26),  which  gives  a good  idea 
of  the  appearance  of  the  disease.  It  is  characterised 
by  the  formation  of  numerous  tumours,  which, 
though  apparently  benign  in  the  early  stage  of  their 
development,  run  a malignant  course,  and,  after 
extensive  destruction  of  tissues,  cause  the  death  of 
the  patient  by  exhaustion.  The  initial  lesions  are 
small  pigmented  spots,  resembling  freckles,  but  rather 
darker,  which  appear  chiefly  on  the  face,  neck,  arms, 
and  legs,  the  area  of  distribution  corresponding  pretty 
exactly  with  the  parts  of  the  skin  often  left  un- 
covered in  infancy.  Erythematous  patches  or  pa- 
pules, like  those  of  the  measles  eruption,  sometimes 
precede  the  “ freckles.”  The  latter  usually  come 

* Path.  Trans.,  vol.  xxxvii.  (1886),  p.  22. 

t "Weruicke,  Centralb.  fiir  Bakt.,  December  28th,  1892. 

t Anyi.  de  la  PoUcUnique  de  Bordeaux,  l\Iarch,  1893. 

§ Med.  Clin.  Trans.,  1884. 


Fig.  26. — Kaposi’s  Disease,  or  Xeroderma  pigmentosum. 

[From  a Case  under  the  care  of  Dr.  Crocker,  reported  in  the  Bled. 
Chir.  Transactions,  1884.) 

are  often  quite  black.  Tliey  are  irregular  in  outline; 
vary  in  size  from  a pin’s  head  to  a pea,  and  are 
generally  thickly  crowded  together,  especially  on  the 
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and  go  for  a time,  disappearing  in  the  winter  to 
return  in  the  summer;  after  a time  they  become 
permanent  and  the  colour  tends  to  deepen  till  they 
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face.  Foi’  some  time  the  condition  suggests  nothing 
move  than  excessive  freckling,  but  by-and-by  further 
lesions  appear  among  the  “ freckles  ” in  the  form 
of  white  glazed  atrophic  spots,  which  often  run  to- 
gether, forming  scar-like  areas ; telangiectases,  stel- 
late, and  striate  ; and  superficial  ulcers  discharging 
pus  which  is  auto-inoculable,  and  which  dries  into 
yellow  crusts  under  which  healing  takes  place, 
followed  by  a good  deal  of  cicatricial  contraction. 
Lastly,  after  some  years,  small  warty-looking  growths 
develop  on  the  “freckles.”  This  event  marks  the 
entrance  of  the  disease  on  a more  formidable  phase 
of  its  evolution.  Tumours  form  and  ulcerate,  pro- 
ducing fungous  masses,  the  process  extending  both 
widely  and  deeply,  and  destroying  every  tissue  that 
comes  in  its  way.  In  a case  recorded  by  M‘Call 
Anderson  * the  whole  of  the  face  and  part  of  the  neck 
were  eaten  away,  the  ulcerative  process  starting  from 
three  foci  (nose,  lip,  and  cheek)  having  resulted  in 
the  excavation  of  a huge  pit,  the  greatest  depth  of 
which  in  the  face  was  about  1|^  inches,  in  the  neck 
about  I inch.  “ The  destruction  involved  the  ex- 
ternal auditory  canal  and  the  lower  portion  of  the 
temporal  bone,  the  zygoma,  which  had  entirely  disap- 
peared, the  posterior  half  of  the  lower  jaw,  including 
the  condyles,  the  palatal,  and  the  superior  ma.xillary 
bones.  In  the  upper  part  of  the  floor  of  the  ulcer, 
behind  the  right  orbital  plate,  there  was  an  open- 
ing admitting  the  point  of  the  finger,  into  which  the 
probe  passed  easily  1 inch  upwards  and  3 inches  in  a 
backward  direction.  ...  On  the  removal  of  the 
brain  the  anterior  part  of  the  under  surface  of^  the 
temporo- sphenoidal  lobe  was  found  to  communicate 
with  the  floor  of  the  ulcer  through  the  above  aper- 
ture. Almost  the  entire  floor  of  the  middle  fossa 
* Brit.  Journ.  of  Dermatol.,  December,  1892.  The  paper  is 
niustrateil. 
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was  ulcerated  away.  . . . The  gap  in  the  middle 

fossa  measured  2 inches  by  1 ^ inches.  There  was  also 
a large  gap  in  the  lower  part  of  the  frontal  bone 
measuring  1^  inches  by  1 inch.  The  anterior  part  of 
the  ethmoid*”  and  of  the  nasal  bones  was  destroyed. 

. . . There  was  no  lesion  in  any  of  the  other  organs.” 
The  fact  last  mentioned  agrees  with  what  is  recorded 
in  the  majority  of  other  cases,  generalisation  of  the 
disease  rarely  if  ever  occurring.  This  accounts  for 
the  relatively  slight  effect  which  it  has  on  the  health 
until  near  the  end,  when  emaciation  (from  difficulty  of 
taking  food)  and  exhaustion  supervene,  and  a sliglit 
haunorrhage  may  close  the  scene. 

Nothing  is  known  as  to  the  etiology  of  this 
terrible  affection,  beyond  the  fact  that  exposure  to 
the  sun  may  he  an  exciting  influence,*  but  it  is  clear 
that  some  special  predisposition  must  exist.  The 
disease  generally  attacks  two  or  more  members  of 
the  same  family,  often  selecting  its  victims  exclu- 
sively from  one  or  other  sex.  Both  sexes  are  equally 
liable.  It  generally  begins  within  the  first  two  years 
of  life,  but  it  has  been  known  to  commence  in  middle 
age.  The  pathology  of  the  disease  is- very  obscure. 
Kaposi  believes  that  the  change  commences  in  the 
papillary  body  and  epidermis,  extending  thence  to 
the  true  skin.  The  primary  pigmentation  is  due 
to  atrophy.  The  tumours  are  epitheliomatous  in 
structure,  a fact  which  suggests  that  the  process  is 
analogous  to  the  cancerous  degeneration  that  not  in- 
frequently takes  place  in  pigmented  moles  in  elderly 
liersons. 

AVhen  the  disease  is  fully  established  it  tends 

*Iii  ii  case  recorded  by  Elsenberg  {Arch.  /.  Derm.  u.  Suph., 
1800,  p.  49),  exposure  to  the  sun  on  a hot  summer’s  day  at  the  age 
of  six  months  was  immediately  followed  by  an  eruption  of  small 
erythematous  patches  on  tlie  face,  neck,  and  hands.  Tliese  soon 
became  transformed  into  “ freckles,”  and  the  disease  afterwards 
followed  the  line  of  evolution  indicated  in  the  te.xt. 
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steadily  to  a fatal  issue.  The  coinmenceiuent  of 
tumour-formation,  which  may  be  called  the  patient’s 
death-warrant,  has,  however,  been  known  to  be  delayed 
for  many  years,  but  this  is  altogether  exceptional. 

The  treatment  can  only  be  palliative.  Auto- 
inoculation of  pus  from  the  early  ulcers  should  as  far 
as  possible  be  prevented,  and  the  tumours  should  be 
excised  as  soon  as  they  are  noticed.  The  early  and 
thorough  application  of  this  method  offers  the  only 
chance  of  checking  the  disease. 

The  work  of  Bowles  and  others  on  the  action  of 
light,  especially  r-eflected  light,  on  the  skin  suggests 
that  possibly  something  might  be  done  in  the  early 
stages  of  the  disease  by  the  application  of  reddish  and 
brown  pigments  (salve  sticks),  and  excluding  the 
sun’s  rays. 


CHAPTER  XXV. 

MALFORMATIONS. 

There  remain  to  be  considered  certain  conditions 
which,  while  clearly  not  belonging  to  any  of  the 
categories  in  which  the  diseases  already  described 
have  been  provisionally  grouped,  it  is  difficult  to 
classify  on  the  basis  of  any  distinctive  feature  common 
to  them  all.  Inasmuch  as — though  not  always,  strictly 
speaking,  congenital — they  depend  on  an  error  of 
development  of  some  kind,  I have  ventured  to  bring 
them  together  under  the  head  of  “ malformations.” 
This  term  must  not,  however,  be  understood  as  imply- 
ing a definition  3 it  is  used  merely  as  a designation, 
neutral  and  temporary  in  character,  for  conditions 
which  await  the  dawn  of  a fuller  knowledge  of  their 
pathogenesis  before  they  can  be  finally  classified. 
These  conditions  include  ichthyosis,  with  its  degrees 
and  varieties,  tylosis,  sclerema  neonatorum,  oedema 
neonatorum,  and  albinism. 

Iclitliyosis  is  an  aflection  characterised  by  dry- 
ness of  the  skin,  which  becomes  scaly  (hence  the  name, 
from  Ixdvc,  a fish)  and  rough,  and  often  warty. 
The  aflection  occurs  in  three  principal  forms,  distin- 
guished as  xerodermia,  ichthyosis  simplex,  and  ich- 
thyosis hystrix.  The  two  former,  though  clinically 
distinct,  are  pathologically  identical,  being  the  results 
of  a process  which  manifests  itself  in  varying  degrees 
of  intensity,  of  which  they  may  be  taken  as  the 
extremes.  The  third,  though  belonging  to  the  same 
nosological  genus,  is  a distinct  species.  All  three  are. 
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as  a rule,  congenital,  though  the  condition  is  seldom 
noticed  till  some  little  time  after  birth  ; in  exceptional 
cases  it  is  acquired. 

Xerodermia,  which  is  the  commonest  form  of  icln 
thyosis,  is  often  nothing  more  than  a dry  .scaly  com 
dition  of  the  skin  ; little  or  no  sweat  is  secreted,  and 
the  hair  follicles,  especially  on  the  extensor  aspects, 
jDroject  on  the  surface  of  the  skin,  giving  to  the  hand, 
when  i^assed  over  it,  the  feeling  of  a nutmeg  grater 
{keratosis  pilaris).  In  the  more  marked  cases  the 
epidermis  is  distinctly  thickened,  and  the  natural 
lines  are  better  defined  than  in  normal  skin  (Plate 
II.,  Fig.  1). 

Iclitliyosis  simplex  is  characterised  by  extreme 
scaliness  of  the  skin,  which  sometimes  appears  to 
be  covered  with  a dense  horny  cuirass,  like  the  hide 
of  a ci’ocodile.  The  colour  of  the  scales  varies 
according  to  their  age  and  position  from  white  to 
dark  green  and  black.  The  whole  skin  is  affected, 
but  in  widely  different  degrees  of  severity,  the  ex- 
tensor surfaces,  esjjecially  the  elbows  and  knees, 
nearly  always  suffering  most ; occasionally  warty 
growths  develop  in  these  situations.  On  the  other 
hand,  the  flexures  and  the  palms  and  soles  are  com- 
paratively little  affected,  and  the  face  is  also  more 
or  less  spared.  The  hair  participates  in  the  general 
dryness,  and  becomes  dull  and  brittle ; the  nails 
break  easily.  The  sebaceous  as  well  as  the  sweat 
secretion  is  deficient,  though  neither  is  entirely  sup- 
pressed ; and  patients  are  usually  better  in  summer, 
when  the  glands  act  more  freely. 

The  most  marked  subjective  symptom  is  an  ex- 
aggerated sensitiveness  to  cold,  but  itching  is  also 
complained  of.  The  skin  “ chaps  ” readily  and 
deeply,  and  is  particularly  prone  to  become  the  seat 
of  eczema,  which  adds  greatly  to  the  sufferings  of 
the  patient. 
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Acquired  iclithyosis  is  seldom  general,  and  has 
usually  been  seen  in  association  with  neuritis  or 
some  central  nerve  disease. 

lelilliyosis  liyslri\'({l(Trpi^,  a porcupine)  isarare^ 
aflectioii  than  those  just  described  (Plate  III.,  Fig.  1 ). 
It  is  never  universal,  but  is  occasionally  seen  in  asso- 
ciation with  xerodermia.  Its  distribution  often  appears 
to  correspond  to  that  of  the  cutaneous  nerves,  the 
lesions  being  arranged  longitudinally  on  the  limbs 
and  transversely  on  the  trunk.  Unna,  however,  thinks 
that  it  follows  the  embryonic  lines  of  fissure.  The 
lesions  are  small  papillary  growths  with  horny  tops, 
which  stud  the  skin  as  with  tiny  nail-heads  ; these 
may  develop  into  large  warty  masses  or  concretions 
like  limpet  shells,  I’ising  sometimes  to  a height  of  half 
an  inch  or  more  above  the  level  of  the  surrounding 

^ O 

skin.  The  affection  may  be  very  widespread,  and 
in  situations  where  the  warty  projections  are  liable 
to  injury  may  cause  a good  deal  of  inconvenience, 
but  otherwise  it  gives  rise  to  no  symptoms.  When 
localised  in  the  track  of  a particular  nerve  it  is 
sometimes  described  under  the  name  of  papilloma 
neuroticum. 

All  varieties  of  ichthyosis  are,  as  a rule,  congenital, 
though  there  is  usually  no  very  obvious  abnormality 
in  the  skin  till  some  little  time  after  birth.  In  some 
case.s,  however,  the  skin  is  seen  to  be  peculiarly  smooth- 
and  glazed  as  soon  as  the  vernix  caseosa  is  removed  ; 
and  in  others  a remarkable  condition  has  been  observed 
in  the  skin  of  the  fmtus,  which  is  covered  with  thick 
epidermic  plates,  separated  by  vertical  and  hori- 
zontal fissures  into  square  patches,  like  the  parti- 
coloured garment  of  Harlequin  (“harlequin  foetus”).* 
Ichthyosis  is  always  hereditary.  Both  sexes  are 
equally  liable  to  the  affection.  Beyond  the  fact  that 

* See  a case  recorded  by  Bland  Sutton  (Trans.  Med.  Chir  Soc 
vol.  Ixix.,  188G),  with  coloured  illu.stration  and  bibliography.  ’ 
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the  condition  clearly  depends  on  an  error  in  de- 
velopment, nothing  is  known  as  to  its  pathogenesis. 
The  process  appears  to  consist  in  increased  formation 
of  epithelial  cells,  which  undergo  rapid  keratinisation. 
Tommasoli*  has  found  le.sions  in  the  cutis  as  well 
as  the  epidermis,  as  indicated  by  the  presence  of 
round  or  fusiform  cells,  dilated  vessels,  and  large 
numbers  of  oval  or  flattened  nuclei.  He  is  therefoi-e 
inclined  to  regard  ichthyosis  as  the  expression  of  a 
catarrhal  condition  of  the  skin.  Hutchinson  thinks 
ichthyosis  “ an  intensifled  form  of  psoriasis,  begin- 
ning at  a very  earl}'^  period,  and  deriving  peculiarities 
accordingly.”  With  that  opinion  I cannot,  however, 
agree. 

The  disease  can  hardly  be  mistaken.  There  is 
little  prospect  of  a cure  being  effected,  but  treatment 
can  generally  alleviate  the  condition.  The  indications 
are  to  remove  the  scales,  and  keep  the  skin  soft  and 
flexible.  This  is  best  done  by  the  free  use  of  soft 
soap  with  warm  baths,  alkaline  or  bran,  and  vigorous 
friction.  Inunction  with  lanolin  or  other  fatty  material 
should  follow  the  cleansing  process.  The  treatment 
must  be  regularly  persevered  with,  otherwise  any 
advantage  gained  will  speedily  be  lost.  The  growths  of 
the  hystrix  variety  should  be  removed,  if  convenient. 
Salicylic  acid  will  suffice  for  the  smaller  ones,  but  the 
large  growths  must  be  excised  or  scraped  away. 

is  a condition  affecting  the  palms  and 
soles,  and  consists  in  thickening  of  the  epidermis 
into  ’a  horny  •plate,  generally  dry  and  smooth  on  the 
surface,  sometimes  worm-eaten.  In  the  foot  only  the 
part  that  comes  in  contact  with  the  ground  in  walk- 
ing is  affected.  The  condition  is  as  a rule  congenital, 
but  may  be  the  result  of  the  long-continued  adminis- 
tration of  arsenic,  or  of  hyperidrosis.  In  the  former 

* O'iorn.  Ital.  Malattie  Veneree  e della  Ftlle,  Sept.,  1889 
and  Mnrch,  1891. 
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ca.se  the  affection  begins  witli  the  formation  of 
papules,  wliich  develop  into  nodules  and  by-and-by 
into  a uniform  callosity  ; in  the  latter  the  thickening 
commences  round  the  sweat  follicles,  and  the  affected 
eijiclermis  is  sodden  as  well  as  thickened.  Both 
sexes  are  equally  liable,  and  the  condition  is  some- 
times hereditaiy. 

Horny  thickening  of  the  palms  and  soles  may  be 
a secondary  condition,  due  to  inllamraatory  processes, 
such  as  eczema,  psoriasis,  syphilis,  etc.  These  forms 
of  tylosis  have  been  referred  to  in  connection  with 
the  several  diseases  of  which  they  are  the  result. 

In  congenital  cases  little  good  can  as  a i-ule  be 
looked  for  from  treatment,  hut  the  perseveiing  use  of 
salicylic  acid  in  ethereal  solution  (10  per  cent.)  or  in 
a plaster-mull  has  been  successful  in  Unna’s  hands. 
The  acquired  condition  may  be  dealt  with  in  the  same 
way.  Tchthyol,  combined  with  salicylic  acid  in  an 
ointment,  has  been  found  satisfactory  by  Brooke. 

SelercBiia  iiconatoi-igHg  is  a peculiar  induration 
of  the  skin  which  is  generally  congenital,  but  occasion- 
ally becomes  developed  within  a few  days  after  birth. 
The  skin  becomes  waxy  in  appearance,  hard,  tense, 
and  cold,  the  baby  lying  motionless  as  if  its  face  and 
limbs  were  fixed  in  death.  The  body  can  be  lifted 
with  one  hand  as  if  it  were  frozen.  The  tempera- 
ture is  subnormal,  the  breathing  very  slow  and  feeble. 
The  child  cannot  open  its  mouth  to  suck,  so  that 
what  little  flicker  of  life  there  may  be  is  speedily  ex- 
tinguished.  The  condition  may  be  acquired  consecu- 
tively to  acute  wasting  illness  (diarrhoea,  jeneumonia, 
etc.),  or  may  be  the  result  of  malnutrition.  Accord- 
ing to  Parrot,  the  anatomical  changes  are  desiccation 
of  the  skin,  with  thickening  of  the  layers  and  diminu- 
tion of  the  fat,  but  no  true  sclerosis. 

A somewhat  similar  condition  is  wtleiiia  iicoim- 
toriim,  which  is  almost  unknown  in  England.  It  is 
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said  to  commence  on  the  third  day  after  birth.  Tlie 
oedema  begins  in  the  lower  limb.s  and  spreads  up- 
wards. Tlie  skin  lias  a doughy  feel  and  pits  with 
difficulty.  The  child  is  drowsy  from  the  first,  and 
quickly  dies  of  collapse,  diarrhoea,  convulsions,  or 
other  complications.  Constitutional  feebleness,  bad 
feeding,  and  exposure  to  cold  are  considered  to  be  the 
causes  of  the  condition.  The  anatomical  changes  are 
yellow  serous  effusion  into  the  cohnective  tissue  with 
great  density  of  the  subcutaneous  fat. 

Both  in  sclerema  and  oedema  the  prognosis  is  bad, 
but  less  so  in  the  latter  than  in  the  former  condition. 
If  sclerema  is  incomplete,  recovery  may  take  place. 
The  indications  for  treatment  in  both  cases  are  to 
raise  the  temperature  to  the  normal  standard  and  to 
improve  nutrition.  The  child  should  be  wrapped  in 
cotton-wool  or  kept  in  an  incubator  such  as  Tarnier’s 
couveuse  and  fed  artificially.  The  circulation  should 
be  stimulated  by  friction. 

Albinism  is  congenital  absence  of  pigment  in  the 
skin  and  other  tissues,  and  may  be  general  or  partial. 
The  skin  for  the  most  part  is  perfectly  white,  but 
where  it  is  thin  enough  for  the  vessels  to  show 
through  it  is  pinkish.  Owing  to  the  same  cause  the 
iris  looks  pink,  and  there  being  no  screen  of  colouring 
matter  in  front  of  the  retina,  photophobia  exists. 
Albinism  is  often,  but  by  no  means  invariably,  asso- 
ciated with  delicacy  of  body  and  some  mental 
inferioi’ity.  When  the  condition  is  partial  irregular 
patches  of  white  skin  are  seen  here  and  there,  some- 
times arranged  in  correspondence  with  the  distribu- 
tion of  a particular  set  of  nerves,  but  seldom 
symmetrical.  The  hairs  on  the  unpigmented  spots 
are  white.  Albinism  is  more  common  in  coloured 
than  in  white  races,  and  is  generally  hei'editaiy. 
The  condition  is  endemic  in  some  tropical  regions. 
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Aliscess,  subcutaneous  scrofulous, 
3S6 

Acanthosis  nigricans,  542 
Acanis  foUicuIoniin,  305 
scabiei,  300 

A<'horion  Sclioenleinii,  347 ; its 
relation  to  tricliophyton,  346 
Acliromasia,  11 
Acne,  364 

bromic,  198 

cheloicl,  364 

confluent,  198 

cornea  (see  Darier’s  Disease) 

frontalis,  369 

indurata,  364 

keratosa,  370 

necrotica,  368 

rosacea,  118 

varioliformis,  368 

vulgaris,  364 ; causes  of,  365  ; 

treatment  of,  366 
Acnitis,  370,  390  ■ 

Aconite,  eruptions  caused  by,  212 
Acrodynia,  123 
Acropompholyx,  137 
Actinomyces  in  Madura  foot,  19 
Actinomycosis,  375  ; treatment  of, 
376 

Addison’s  disease,  bronzing  of  skin 
in,  179 

Adenoma  sebaceum,  510 
Albinism,  578 
Aleppo  boil,  370 
Alopecia,  497 
— areata,  499 

sypliilitic,  423 

treatment  of,  502 

Amboyna  button  (Yaws),  402 
Anaesthesia,  64 
Angiokeratoma,  522 
Angioma,  cutaneous,  519 

, Infective,  525 

Angio-myoma,  617 
Angio-neuroses,  55,  77 
Anidrosis,  487 
Anthrax,  362 


Antifebrin,  eniptions  caused  by,  212 
Antimony,  eruptions  caused  by,  212 
Antipruritic  remedies,  67 
Antipyrin,  eruptions  caused  by,  212 
Antitoxin  eruption,  218 
Appendages,  epidermic,  diseases 
of,  471 

Argenti  nitras,  eruptions  caused 
by,  212 

Aniica,  eruptions  caused  by,  212 
Arsenic,  eruptions  caused  by,  205 
e]iithelioma  caused  by  pro- 
longed use  of,  206 

keratosis  caused  by,  206 

periiiheral  neuritis  caused  by, 

200 

Artificial  eruptions,  190 
Asiatic  pill,  59  ; in  lichen  ruber 
planus,  173  ; in  psoriasis,  281 
Aspergillus  niger  on  skin,  19 
Asthma,  its  relation  to  eczema,  243 
Atheroma  of  skin,  480 
Atrophy  of  the  skin,  localised,  185 
Atropine,  eruptions  caused  by,  208 


Bacillus  foetidus,  19 

of  anthrax,  362 

of  leprosy,  459 

mallei,  17 

of  rbinoscleroma,  18 

sycosiferus  foetidus,  354 

- — tuberculosis,  382 
Bacteria,  pyogenic,  normally 
present  on  skin,  15 

in  eczema  seborrhoicum,  20 

Bacteriology  of  the  skin,  14 
Bacterium  foetidum,  485 
Bakers,  skin  eruptions  in,  192 
Baldness,  498  ; treatment  of,  497 
Balaam  of  Peru,  eruptions  caused 
by,  212 

Balsamic  erythema,  20) 
Barensprung  on  lierpes  zoster,  53 
Beaded  hair,  495 
Bed-sore,  185 
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Belladonna,  eruptions  caused  bv 
208 

Billiarzia  hiematobia,  8,  813 
Biskra  button,  370 
Blebs,  definition  of,  12 
Bloody  sweat,  487 
Blue  sweat,  48G 
Boil,  Aleppo,  370 

, Dellii,  370 

Boils,  350  ; parasites  of,  356 
Boracic  acid  eruptions  caused  by, 
212 

ointment,  61 

Borate  of  sodium,  eruptions  caused 
by,  212 
Bot-lly,  8 

Brain,  its  influence  in  production 
of  skin  eruptions,  51 
Bromide  eruptions,  198 
Bioinidrosis,  484 

Bronzing  of  the  skin  in  Addison's 
disease,  179 

Brooke’s  ointment  in  lupus,  404 
Bug,  lesions  caused  by,  311 

liarvc.st,  lesions  caused  by,  312 

Bullie,  definition  of,  12 


Cade  oil,  eruptions  caused  by,  213 
Calamine  lotion,  61 
Calculi,  cutaneous,  480 
Callosities,  549 
Cancer  of  the  skin,  553 

“ en  ouirasse,”  553 

, melanotic,  553 

Cannabis  indiea,  eruptions  caused 
by,  213 

Cantharides,  eruptions  caused  by, 
213 

Carate,  370  ; treatment  of,  373 
Carbolic  acid,  eruptions  caused  by, 
213 

Carbuncle,  359  ; treatment  of,  361 
“Cauliflower  growth,"  655 
Chancre,  hard,  416 
— soft,  419 
Charcot’s  bed-sore,  185 
Clieiropompholyx,  137 ; treatment 
of,  140 

Cheloid,  acne,  512 

, multiple,  613 

scar,  513 

, spontaneous,  612 

, treatment  of,  513 

Chemiotaxis,  3 

Chemists,  skin  eruptions  in,  192 
Chicken-pox  eruption,  35 
Chigoe,  8 ; lesions  caused  by,  312 
Chilblain,  94 ; treatment  of,  105 


Chloasma  uterinum,  179 
Chloral,  eruptions  caused  by,  206 
Cliromidrosis,  485 
Ciirysarobin,  eruptions  caused  by, 
213 

Chrysophanic  acid,  eruptions 
caused  by,  213 
Cicatrix,  hypertrophied,  512 
Classification  of  skin  affections,  21 

, principles  of,  24 

, Alibert's,  21 

, Auspitz’s,  23 

, Bateman’s,  22 

, Bazin’s,  23 

, Bronson’s,  23 

, Frank’s,  22 

, Ilebra’s,  23 

, H.  Mercurinlis’s,  21 

, Plenck’s,  22 

, Turner’s,  21 

, Unna’s,  24 

, Willan’s,  22 

, Erasmus  Wilson’s,  22 

Coco  (Yaws),  462 
Cold  cream,  61 
Colloid  milium,  538 
Comedones,  364,  481  ; treatment 
of,  482 

, grouped,  482 

Concretions  on  hair,  504 
Condyloma,  424 

Conjunctiva,  “ essential  shrinking” 
of,  143 

Coiiaiba,  eruptions  caused  by,  207 
Cord,  spinal,  and  cutaneous  erup- 
tions, 51 

Corns,  649 ; treatment  of,  549 
Corona  seborrheica,  236 

veneris,  423,  429 

Crab-louse,  306  ; treatment,  311 
Craw-craw,  lesions  caused  by,  312. 
Cratcriform  ulcer  of  Hutchinson, 
555 

Creams,  260 

Croton  oil,  eruptions  caused  by,  213_ 
Crustse,  11 

Cubebs,  eruptions  caused  by,  207 
Cuirass  scirrhus,  563 
Cysterious  cellulosae  cutis,  8,  313 
Cysts,  dermoid,  519 
, sebaceous,  509 


Dandruff,  472 
Darier’s  disease,  640 

psorospeTmose  vigilante,  540 

Dartres,  Alibert’s,  22 
“ Dead  fingers,"  181 
Degeneration  of  skiu,  7 
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Delhi  boil,  370 
Dermatitis  artificial,  191 

caused  by  irritants,  4 

caused  by  X rays,  90 

gestationis,  134  ; treatment  of, 

135 

herpetiformis,  125  ; treatment 

of,  133 

malignant  papillary  (see 

Darier's  disease) 

papillaris  capillitii,  491 

repens,  182 

toxic,  191 

venenata,  191 

Dermatoneuroses,  classification  of, 
49 

Dermodex  folliculorum,  365 
“'Dermographism,”  78 
Dermoid  cysts,  5,  10 
Desquamation,  nature  of  process, 
13 

, its  analogy  to  catarrh  of 

mucous  membrane,  6 
Devergie’s  disease,  169, 175 
Diabetic  xanthoma,  531 
Diagnosis,  principles  of,  26 

, process  of  exclusion  in,  31 

Diphtheria  bacillus,  infection  of 
skin  wounds  by,  IS 
Dissection  wounds,  3631 
Distoma  hepatioum,  8,  312 
Distribution  of  lesions,  significance 
of,  28 

Dracunculus  medinensis,  312 
Drug  eruptions,  194 ; treatment  of, 
218 

Duhring’s  impetigo,  351 
Dyers,  skin  eruptions  in,  192 
Dysidrosis,  137  ; treatment  of,  140 
of  face,  490 

Dystrnpliie  papillaire  et  pigmeiilaire 
(Darier),  543 


Ecchymoses,  definition  of,  11 
Echinococcus  hydatid  in  skin,  312 
Ecthyma,  351 
Eczema,  220 

, a catarrh  of  the  skin,  221 ; its 

polymorphism,  222 
, analogy  of  process  to  in- 
flammation of  joint,  267 
— — , clothing  in,  266 

, complications  of,  241 

, diagnosis  of,  242 

, diet  in,  265 

, distinct  from  artificial  der- 
matitis, 221 


Eczema,  distribution  and  regional 
peculiarities,  228 

, etiology  of,  244 

, folliculorum,  239 

, “gouty,"  250 

, hycU'otlierapy  in,  266 

in  children,  282 

in  elderly  persons,  235 

in  infants,  233 

in  middle  life,  234 

in  tlie  two  sexes,  232 

, influence  of  climate  on,  266 

, influences  modifying,  228 

, internal  remedies  in,  256 

, intertrigo,  224 

, its  transformation  into  my- 
cosis fungoides,  227 

, local  treatment  of,  253 

, madidans,  228 

, marginatum,  334 

, nervous,  240 

of  anus,  231 

of  chin,  230 

■ — - of  ear,  230 

of  face,  230 

of  feet,  230 

of  genitals,  231 

of  legs  and  arms,  22S 

• of  lips,  229 

of  nails,  230 

of  nipple,  230 

of  nostrils,  229 

of  scalp,  229 

of  umbilicus,  231 

of  wrists,  230 

, pathology  of,  252 

, prognosis  of,  253 

, pruriginosum,  125 

, rubrum,  228 

, sea-bathing  in,  266 

, seborrhoeic,  236 

, special  forms  of,  235 

, stages  in  process,  226 

, superstition  as  to  “driving 

in,”  255 

sweat,  238 

, symptoms  of,  240 

, treatment  of,  254 

, tuberculatum,  564 

Eceima  irysipUatoule  recidivant  des 
arthritiqiies,  250 

, primycosiforme,  565 

Electrolysis  in  hirsuties,  492 
Blepliantiasis  arabum,  376;  treat- 
ment of,  379 

“ Elephantoid  fever,"  376 
Emol,  560 

Eiiithelioma  adenoides  cysticum. 
638  ^ 
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Epithelioma  adenoiilos  cysticuni, 
discoid,  ri54 

, glandular  tubular,  650 

, squamous,  556 

Enteric  fever  rash,  34 
Eosinophile  cells  in  dermatitis 
herpetiformis,  132  ; in  pempliigus 
132  ; in  bullous  leprosy,  132 
Epidermolysis  bullosa,  141 
Ergot,  eruptions  caused  by,  213 
Eruptions,  antitoxin,  218 
• , artiticial,  190;  caused  by  ex- 

ternal agents,  190 ; caused  by 
internal  agents,  194 ; caused  by 
vegetable  irritants,  191  ; general 
characters  of,  193 

, bromide,  198 

, cutaneous,  substances  used  to 

produce,  193 

, drug,  194 ; their  angio-neiirotic 

character,  196 ; treatment  of,  218 
— feigned,  30,  192 

, how  to  study  an,  20 

, iodic,  201 

, localised  diagnosis  of,  41 

, method  of  investigating,  28 

— • of  face,  diagnosis  of,  42 

of  hands,  diagnosis  of,  43 

of  nails,  diagnosis  of,  45 

of  scalp,  diagnosis  of,  47 

, trade,  192 

, vaccination,  215 

Erysipelas,  diagnostic  features  of, 
36  ; fugax,  30 
Erythema,  87 

, annulare,  98 

, atrophicans  (lupus  erythema- 
tosus), 109 

, balsamic,  207 

, fugax,  90 

, gyratum,  98 

, hyperajmic,  89 

, induratum  scrofulorosum,  390 

, inllammatory,  94 

, intertrigo,  90 

, iris,  99 

,keratodes,95  ; treatment  of,  106 

, marginatum,  98 

, multifoi-me,  96  ; treatment  of, 

106 

, nodosum,  102  ; treatment  of, 

106 

, papulatum,  98 

, paratrimma,  91 ; treatment 

of,  104 

, pernio,  94  ; treatment  of,  105 

, rubeoloid,  94 

, scarlatiniforme,  91 ; treat- 
ment of,  104 


Erythema,  simplex,  89;  treatment 
of,  104 

, solare,  89 

, tuberculatum,  98 

Erythrasma,  349 
Erythro-melalgia,  64 
Examination  of  tlie  patient,  26 
Exanthem  (see  Rash) 

Excoriation,  5 
Excrescences,  horny,  550 


Face,  diagnosis  of  afl'ections  of,  42  ; 
ulcers  of,  43 

, eczema  of,  in  infants,  233 

Farcy  buds,  468 

Favus,  343  ; relations  of  certain 
forms  of  ringworm  to,  325 ; fungus 
of,  345  ; varieties  of,  346;  griseus, 
346 ; sulphureus  celerior,  346 ; 
the  fungus  of,  346 

, treatment  of,  347 

herpeticus,  325 

Feigned  eruptions,  36,  192 
Fever,  enteric,  rash  in,  34 

, scarlet,  rash  in,  32 

, typhoid,  i-ash  in,  34 

, tyi-ihus,  rash  in,  35 

Fibroma,  514 

, diffuse,  516 

inolluscum,  514 

Fibromata,  hard,  516 
Fibro-myoma,  517 
Filaria  sanguinis  hominis  in  ole 
phautiasis  arabum,  379 
Fissures,  13 
Flannel  rash,  479 
Flea,  lesions  caused  by,  311 
“ Flush  area,"  42 
Follicles,  390 
Folliculitis  decalvans,  491 
Framboesia  (Yaws),  462 
Freckles,  568 
Frost-bite,  95 
Fungus  foot  of  India,  373 
Furunculosis,  356  ; treatment  of, 
359 

Furunculus,  356  ; special  form  of 
in  sweat-coils,  357  ; treatment  of, 
358 

orientalis,  370 


Gangrene,  diabetic,  183 

, emphysematous,  18 

, hysterical,  183 

, symmetrical,  of  extremities, 

181 
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Qenitals,  diagnosis  of  affections 
of,  47  ; eruptions  of,  47  ; ulcers 
of,  48 

German  army,  prevention  of  sore 
feet  in,  485 

Glanders,  467 ; prevention  of  by 
inoculation  witli  inalleiii,  470 
Glands,  sebaceous,  diseases  of, 
471 

, sweat,  diseases  of,  482 

“ Glossy  akin,”  53 
Gnats,  stings  of,  312 
Green  sweat,  486 
" Grog-blossoms,”  118 
Growtlis,  benign,  509 

, cauliflower,  555 

, malignant,  553 

, new,  508 

Guinea-worm,  lesions  caused  by, 
312 

Gummata,  429 

Gunshot  wound,  skin  lesions 
following,  53 


Ilaemato-lymphangioma,  527 
“ Htemorrliagic  speck”  of  pedicu- 
losis, 307 

Hail-,  diseases  of,  491 

, atropliic  changes  in,  494 

, beaded,  495 

— greyness  of,  496 

, overgrowth  of,  492 

Hands,  diagnosis  of  affections  of, 
45 

llarlequin  foetus,  575 
Herpes,  152 

circinatus  builosus,  125 

facialis,  153 

genitalis,  163 

iris,  99 

, irritative,  163 ; treatment  of, 

162 

labialis,  153 

progenitalis,  153 

, symptomatic,  154 

, treatment  of,  162 

Zoster,  156  ; its  relation  to 

the  nervous  system,  53 

, nerve  lesions  in,  160  ; 

treatment  of,  163 
Hirsuties,  492 ; treatment  of,  493 
Horny  excrescences,  550 
Hutchinson,  crateriforiu  ulcer  of, 
555 

Hydatid  echinococcus,  8,  312 
Hydradenitis  destruens  suppura- 
tiva, 867 

Hydradinome  erupHf,  638 


Hydroa  herpetiforme,  125 

■ vacciniforme,  125 

Ilydrosis  oleosa,  236 
Hyperajstliesia,  63 
Hyperchromasia,  11 
Hyperidrosis,  482 
Hysteria,  skin  lesions  in,  65 
“ Hysterical  redema,”  56 


Ichthyol  ointments,  61 

varnish,  263 

Ichthyosis,  573 

cornea,  540 

• hystrix,  576 

simplex,  574 

Impetigo  contagiosa,  350 ; parasites 
in,  352 ; treatment  of,  363 

, Dutoing’s,  351 

herpetiformis,  135  ; treatment 

of.  137 

Inflammation  of  skin,  nature  of 
process,  2 

from  abnormal  vascular 

conditions,  6 

from  application  of 

irritants,  5 

-— from  disordered  nerve 

action,  6 

from  infection  by  pyo- 
genic organisms,  6 
from  retention  of  secre- 
tion, 6 

, results  of,  7 

Ingrowing  toe-nail,  506 
Iiioculable  diseases,  general,  36,  380 

, diagnosis  of,  36 

local,  298 

, , caused  by  animal 

parasites,  298 

, , diagnosis  of,  39 

Inoculation  rashes,  215 
Intertrigo,  90  ; treatment  of,  104 
Iodic  eruptions,  201 
Iodoform,  eruptions  caused  by,  205 
Iris,  erythema,  99 

, herpes,  99 

Iron,'  eruptions  caused  by,  213 
Irritation,  effects  of,  on  skin,  4 
Itching,  treatment  of,  67 


Jacob’s  ulcer,  556 
Jigger,  8 


K.aposi’s  disease,  668 
Keratoderinia  erytliomatosa  sym- 
metrica, 96 
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Keratosis  follicularis,  540 

pilaris,  574 

Kerion,  330 
Koch’s  postulates,  14 


Lacquer  poisoning,  192 
Larva,  eruption  caused  hy,  313 
Ijassar's  paste,  261 
Lead  (acetate  and  carbonate),  erup- 
tions caused  by,  214 

lotions,  61 

Leiomyoma,  517 
Lentigo,  643 
Leontiasis,  447 
Lepothrix,  504 

Vepre  vitilige  (see  Sclerodermia) 
Leprosy,  186,  443 

, ansEsthel.ic,  450 

, bacillus,  459 

, diagnosis,  459 

■ , etiology,  455 

, mixed,  454 

, nerve,  450 

•,  nodular,  445 

, patliology,  458 

, prognosis,  460 

, skin,  445 

— — , treatment,  460 

, tubercular,  445 

Lesions,  asynnnetrical,  28 

, elementary,  10 

— — , evolution  of,  29 

, primary,  10 

, secondary,  13 

, symmetrical,  28 

Leucoclermia,  179 ; treatment  of, 
ISO 

Leukoplakia,  427 
Lichen,  168 

acuminatus.  176 

agrius,  168 

aunulatus,  479 

circumscriptus,  479 

gyratus,  479 

infantum,  489 

neuroticus,  176 

planus,  138, 169  ; (reatment  of, 

173 

scrofulosorum,  358;  treatment 

of,  385 

— - simplex,  168 

strojihulosus,  168 

tropicus,  168 

urticatus,  79 

verrucosus,  171 

Licheuisation,  75 

Light,  concentrated  in  lupus,  411 


Lister,  Lord,  treatment  of  lupus, 
408  ’ 

Lotions,  cooling,  61 
Louse,  body,  306 

, crab,  306 

, head,  306 

Lupoma,  391 

Lupus,  disseminated  follicular,  369 
Lupus  erythematosus,  109 

, aggregatus  or  dissemi- 

uatus,  110 

diseoides,  110 

not  a cutaneous  tuber- 
culosis, 112 

telangiectic,  110 

, treatment  of,  117 

, , by  chemical  caus- 
tics, 117 

, , by  linear  scarifica- 
tion, 118 

, , by  thermo-cautery, 

118 

dissemiuatus,  392 

exedens,  391 

hypertrophicus,  394 

non-exedens,  391 

papillomatosus,  395 

serpiginous,  394 

verrucosus,  389 

vulgaris,  391 

— ; , diagnosis  of,  399 

, erythematosus,  400 

, distribution  of,  394 

, etiology  of,  398 

■ , inoculation  of,  399 

, pathology  of,  402 

, prognosis  of,  401 

, pseudo-  elephantiasis 

caused  by,  396 

, puimouary  phthisis  asso- 
ciated with,  396 

, relation  to  general 

health,  391 

, seoouda^  effects  of, 

397  ; tubercular  infection  from, 
397 

, spontaneous  cure  of,  395 

, treatment  of,  403 

, , by  acid  nitrate  of 

mercury,  406 

, , by  arsenical  paste, 

406 

, , by  chemical  caus- 
tics, 405 

, , by  chloride  of  zinc, 

406 

, , by  dog’s  serum,  413 

, , by  erasion,  408 

, , by  excision,  407 
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Lupus  vulgaris,  ticatineiit  of,  by 
exfoliation  of  diseased  tissues,  403 
, , by  injection  of  bi- 
chloride of  mercury,  405 

, , by  lactic  acid,  406 

, , by  nascent  sul- 
phurous acid,  405 

, , by  nitrate  of  silver, 

406 

, , by  Paquelin’s 

cautery,  410 

, , by  parasiticide  ap- 
plications, 404 

, , by  pyrogallic  acid, 

407 

, , by  Ildntgen  rays, 

411 

, , by  salicylic  acid, 

403 

, , by  scarification,  409 

, , by  sulphurous  acid, 

■ 405 

, , by  thiosinaniin, 

413 

— , , by  tuberculin,  412 

, , by  Til,  413 

Lujms  vulgaire  erythcmaio'ide,  115 
Lympliangiomyoma,  517 
Lymphangioma,  cavernosum,  527 

circumscriptum  cutis,  525 

tuberosum  multiplex,  626 

Lymphoma  simplex,  626 


Macule,  definition  of,  11 
Madura  foot,  373 
Malformations,  573 
Measles  rash,  33 
Medicinal  rashes,  194 
Melanotic  cancer,  553 
Jlercurirfl  plasters  in  lupus,  404 
Mercury,  eruptions  caused  by,  208 
'Metchnikofir,  theory  of  phago- 
cytosis, 3 

Micrococci  in  pus,  15 
Microsporou  anomoeon,  296 

Audouini,  316 

furfur,  347 

minutissimum,  349 

Miliaria,  488 

, alba,  488 

, papulosa,  489 

, rubra,  488 

Milium,  364,  480 

, colloid,  538 

Mole,  522 

Molluscum  bodies,  9 

contagiosniii,  535 

Monilethrix,  495 


ilfonilifonn  or  beaded  hair,  495 
Morphoea,  167 
Morvan's  disease,  186 
Mosquitos,  .stings  of,  312 
Mucous  patch,  424 
tubercle,  424 

Mycetoma,  Madura  or  fungus  fool 
of  India,  373 
Mycosis  fuugoides,  564 
Myxoedema,  518 
MyxOTna,  518 


Xsevi  capiUai-y,  520 

verrucose,  522 

Nasvus  lipomatosus,  620 

pigmentosus,  522 

spilus,  522 

vascularis,  519 

Nails,  diagnosis  of  affections  of,  47 
— — , diseases  of,  505 
Nei've  disorder,  skin  afiections 
dependent  on,  49 

, local  applications  in,  59 

, massage  in,  58 

, nerve  tonics  in,  58 

, sedatives  in,  163 

, treatment  of,  57 

tonics,  in  skin  affections,  58 

Nerves,  cutaneous,  sti'uctural 
changes  in  eczema,  248 
Nervous  diseases  of  skin,  general 
characters,  39  ; general  principles 
of  treatment,  67 
Neuralgia  of  skin,  63 
Neuro-fibromata,  516 
Neuroma,  518 

Neuroses,  sensory,  of  skin,  63 
New  growths,  60S 

, benign,  509 

, general  characters,  39 

, malignant,  651 

Nux  vomica,  eruptions  caused  by, 
214 


Oiidenia,  acute,  circumscribed,  187 ; 
treatment  of,  189 

, hysterical,  55,  189;  treatment 

of,  189 

, malignant,  caused  by  bacilli, 

18 

■ , neonatorum,  577 

CEdeme  bleu  des  hysteriqnes,  189 
Ointments,  soothing,  61 
Onychauxis,  607 
Onychia,  506 

maligna,  606 

Onychogryphosis,  607 
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Opium,  oniptions  caused  by,  209  ; 

pruritus  caused  by,  209 
Oxide  of  zinc  powder,  60 


Paget’s  disease,  551 
Palm,  dry  scaly  eruptions  of,  46 
Paperhangers,  sldn  eruptions  in,  192 
Papilloma,  544 
Papule,  definition  of,  11 

, how  formed,  4 

— — , moist,  424 

Patjuelin's  cautery  in  lupus,  410 
Parangbi,  462 

Parasites,  animal,  in  local  inoculable 
diseases,  298 

infesting  skin,  8 

, vegetable,  314 

Paronychia,  506 
Pastes,  261 

Pathology  of  the  skin,  1 
Pediculosis,  306  ; characteristic 
lesion  of,  307 

Pediculus  capitis,  308 ; treatment 
of,  308 

corporis,  309  ; treatment  of,  310 

pubis,  310  ; treatment  of,  311 

Pelade  (alopecia  areata),  499 
Peliosisrheumatica,  107 ; treatment 
of,  109 

Pellagra,  121  ; treatment  of,  123 
Pemphigus,  140;  treatment  of,  151 

foliaceus,  145 

neonatorum,  144 

pruriginosus  (Hardy),  125 

r vegetans,  146 

vulgaris,  142 

Pernio  (see  Chilblain) 

Perspiration,  foul-smelling,  484 
Petechiae,  definition  of,  11 
Phagocidosis,  3 

Phenacetin,  eruptions  caused  by, 
214 

Phosphorescent  sweat,  487 
Piedra,  505 

Pigmentation  of  the  skin,  how 
caused,  3 ; anomalies  of,  178 
Pinta,  carate,  or  “spotted  sickness,” 
370 

Pityriasis,  286 

, contagions  form  of,  290 

in  new-born  infants,  289 

rosea,  286,  294 

simplex,  286 

versicolor,  286 

rubra,  287  ; etiology  of,  290  ; 

prognosis  of,  292 ; pathology  of, 
292 ; diagnosis  of,  293  ; treatment 
of,  298 


Pityriasis  rubra  pilaris,  174 ; treat- 
ment of,  178 

I’ix^^'quifia,  eruptions  caused  by. 

Plica  polonica,  208 
Po(|ophyllin,  eruptions  caused  by. 

Post-mortem  wart,  389 

wounds,  363 

Powder-bags,  Unna’s,  60 
Powders,  protective,  60 
“Prickly  heat,”  489 
Protective  powders,  60 
Protozoa  and  skin  disease,  9 
Prurigo,  74 

ferox,  74 

mitis,  74 

treatment  of,  76 

Pruritus,  64 

, diet  in,  68 

, external  remedies  in,  69 

hiemalis,  65 

, internal  medication  in,  68 

, local  varieties  of,  66 ; treat- 
ment of,  67 

, removal  of  local  causes  of, 

67 

senilis,  65 

, treatment  of,  67 

universalis,  65 

Psoriasis,  268 

, diagnosis  of,  277 

, etiology  of,  276 

, “gouty,”  276 

guttata,  270 

, inoculability  of,  276 

, internal  remedies  in,  281 

inveterate,  270 

linguse,  427 

nummularis,  270 

palmar,  427  ’ 

. , patholo^  of,  276 

, prognosis  of,  2S0 

punctata,  270 

rupioides,  270 

, subjective  symptoms  in,  273 

, syphilitic,  434 

, treatment  of,  280 

Psorospermosis,  follicular  vegc 
tating,  540 
Pulex  penetrans,  312 
Purpura,  107  ; treatment  of,  109 

urticans,  80 

Pus,  nature  of,  3 
Pustule,  definition  of,  12 

, malignant,  362  ; treatment  of, 

363 

Pustules,  how  formed,  6 
, umbllication  of,  6 
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Pyococdi,  15;  secondary  inrcetiun 
by,  l(i 
Pyosis,  15 


Quinine,  eruptions  caused  by,  ?10 


Raynaud's  disease,  181 ; treatment 
of,.  182 

Ra.sb,  of  scarlatina,  32  ; of  measles, 
33  ; of  rotlieln,  33  ; of  typlioid 
fever,  34 ; of  small-pox,  34  ; of 
chicken-pox,  35  ; of  typhus,  35  ; 
flannel,  479 
Red  gum,  489 
sweat,  486 

“Reminders"  in  syphilis,  427 
Rliagades,  13 
Rhiuophyma,  119 
Rhinoscleroma,  533 
Rhus,  skin  eruptions  caused  by, 
191 

Rliyncoprion  penetrans,  8 
Ringworm  fungi,  314 ; author’s 
researches,  319 ; method  of  stain- 
ing, 320 ; geographical  distri- 
bution, 321 ; the  small-spored 
parasite,  322 ; the  largc-spored 
parasite,  322  ; size  of  the  spoi  es, 
323  ; cultures,  323  ; the  fungi  in 
relation  to  clinical  facts,  324 ; 
relation  of  cei'tain  forms  of,  to 
favus,  826  ; summary  of  etiology, 
325  ; disseminated,  829  ; bald, 
329  ; kerion,  330 ; of  the  nails, 
340  ; Tokelau,  341 ; of  the  palms 
and  soIe.s',  336 

, treatment  of,  335 

Rodent  ulcer,  556;  treatment  of, 
560 

Rontgen  ray  dermatitis,  90] 
Rosacea,  118 ; treatment  of,  120 
Roseola,  syphilitic,  421 
Rotheln  rash,  33 
Rupia,  422 


Sabouraud's  researches  on  ring- 
worm, 316 

Salicylate  of  soda,  eruptions  caused 
by,  211 

Salicylic  acid,  eruptions  caused  by, 
211 

powder,  60 

Salve  muslins,  261 

sticks,  261 

Sarcoma,  alveolar,  663 
, lipomatous,  563 


Sarcoma,  melanutic,  563 

of  tlie  skin,  560 

, treatment  of,  564 

Sareoptes  scabiei,  300 
Scabs,  formation  of,  13 
Scabies,  300  ; secondary  lesions  in, 
301  ; treatment  of,  304 
Scales,  formation  of,  13 
Scalp,  diagnosis  of  atl'ections  of,  41 

, riugwonn  of,  316,  340 

Scarlatina  rash,  42 
Soars,  13 

Scirrlius,  cuirass,  553 
Sdlerema  neonatorum,  577 
Sclerodcrmia,  164 
Scrofula,  general  characteristics  of, 
380;  its  relation  to  tubercle, 
380 

Scrofulous  abscess,  subcutaneous 

386 

Scrofulodermia,  383  ; treatment  of 

387 

Sebaceous  cysts,  509 
Seborrlima,  471 

corporis,  478 

oleosa,  471 

papulosa,  478 

sicca,  471 

, treatment  of,  476,  480 

Sensory  neuroses  of  the  skin,  63 
Shingles,  156 

Skin  glands,  diseases  of,  471 

, moulds  and  bacteria  in,  20 

Small-pox  eruption,  34 
Snufdes,  430 
Sores,  venereal,  419 
Spinal  cord,  and  cutaneous  erup- 
tions, 51 

Sporozoa,  parasitic,  in  cutaneous 
epiithelioma,  556 
Spotted  sickness  (see  Pinta) 
SquaniEe,  13 

Staphylococcus  pyogenes  aureus, 

albus,  15 

citreus,  15 

Sticks,  salve,  261 

Stramonium,  eruptions  caused  by, 
214 

Streptococcus  pyogenes,  15 
Strophulus,  489 
Strumous  ulcers,  387 
Strychnia,  eruptions  caused  by,  214 
Sudamina,  488 

Sulphonal,  eruptions  caused  by, 
214 

Sulphur,  erui)tions  caused  by,  214 
Sunburn,  90 

Suppuration,  natural,  15 
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Sweat,  liloody,  487 

, blue,  486 

, coloured,  485 

, foul-smelling,  484 

, green,  486 

, phosphorescent,  487 

, red,  486 

Sycosis,  853 ; parasites  of,  354 ; 
contagiousness  of,  354 ; treat- 
ment of,  355 

, Inpo'ide,  of  Brocq,  354 

Syphilides,  macular,  422 

, inaculo-papular,  422 

, papular,  423 

Syphilis,  414 

, a special  exanthematous 

fever,  416 

— -,  diagnosis  of,  432 

, double  inoculation  in,  419 

, duration  of  infectivity  of,  427 

, hereditary,  430;  diagnosis  of, 

435  ; physiognomical  characters, 
435 

, mimicry  of,  432 

, modes  of  transmission,  415 

, pathology  of,  436 

, primary  lesion  in,  416 

, prognosis  of,  436 

, secondary  lesions  in,  420 

; tertiary  lesions  in,  430 ; 

treatment  of,  441 

, treatment  of,  437 ' 

, , by  blue  pill,  437 

, , by  intra-muscular 

injection  of  perchloride  of  mer- 
cury, 438 

, - — •,  by  mercurial  in- 
unction, 440 

, , by  iodide  of 

potassium,  441 

Syphilitic  lesions,  general  char- 
aeters  of,  37 
Syringomyelia,  187 


TR  in  lupus,  413 
Tar,  eruptions  caused  by,  214 
Taenzer,  moulds  and  bacteria  on 
skin,  20 

Tanners,  skin  eruptions  in,  192 
Teignes,  Alibert’s,  22 
Telangiectasis,  419 
Terebeue,  eruptions  caused  by,  216 
Tetanus  antitoxin,  218 
Thapsia  luice,  skin  eruptions  caused 
by,  193 

Tinea  barbse,  315  ; treatment  of, 
340 


Tinea  barb®  circinata,  316,  833 

decal  vans,  329 

imbricata,  341 

marginata,  315,  334 

nodosa,  505 

onychomycosis,  315 

palpebialis,  315 

sycosis,  315,  338 

tonsurans,  312,  326 

versicolor,  347 

Trade  eruptions,  192 
Trichophyton  ectothrix,  316 

endothrix,  316 

megalospornn,  31 6 

, Sabonraud's  researches  on, 

316 

tonsurans,  316 

Trichorrhexis  nodosa,  494 
Tubercle  as  an  elementary  lesion, 
12 ; anatomical  element  of,  382; 
bacillus,  382 ; its  relation  to  scro- 
fula, 380 ; mucous,  424 
Tuberculin  eruption,  218 
Tuberculosis,  382 

verrucosa  cutis,  389 

Tuberculous  ulcers,  387 
Tumour,  definition  of,  12 
Turpentine,  eruptions  caused  by, 
215 

Tylosis,  576 

Typhoid  fever  (see  Enteric  fever) 
Typhus  rash,  35 


Ulcer,  crateriforin,  of  Hutchinson, 
555 

rodent,  556 

Ulceration,  5 
Ulcers,  13 

of  the  genitals,  48 

on  the  face,  43 

, perforating,  of  foot,  186 

, strumous,  385 

, trophic,  186 

■ , tuberculous,  387 

Ulerythema  centrifugum  (lupus 
erythematosus),  109 
Unibilication,  primary,  5 
Uridrosis,  487 
Urticaria,  77 

bullosa,  80 

factitia,  78 

fugax,  78 

, gangrenous,  55 

gigas,  SO 

, hsemorrhagic,  SO 

oedematosa,  79 

of  mucous  membranes,  78 

paludal,  80 
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Urticaria  papulosa,  79 
]>erstims,  78 

pigmentosa,  80,  82  ; treatment 

of,  85 

, treatment  of,  84 


Vaccination  eruptions,  215 
“Vagabond's  .skin,”  307 
Varicella  (see  Cliicken-pox) 

Variola  (see  Small-pox) 

Venereal  warts,  547 
Verruca  acuminata,  547 

digitata,  545 

filiformis,  545 

necrngenica,  or  post-mortem 

wart,  389 

plana,  545 

seborrhoica,  546 

vulgaris,  544 

Vesicle,  deiiuition  of,  12 
Vesicles,  how  formed,  5 

, umbilicatiou  of.  5 

Vibices,  11 
Vitiligo,  179 
Vlemingkx’s  lotion,  305 
Vulnerability  of  skin,  causes  iio 
fluenciug,  6 


Wart,  post-mortem,  389 

, seborrhoeic,  546 

Warts,  545  ; treatment  of,  548 

, venereal,  547 

Washerwomen,  skin  eruptions  In, 
192 

Wheal,  definition  of,  12 
Whitlow,  506 


Xanthoma,  528 

diabeticorum,  631 

elasticuin,  532 

, histology  of,  532 

multiplex,  529 

of  Balzer,  531 

planum,  528,  529 

tuberosum,  528,  530 

Xanthome  en  tmneurs,  528 
Xeroderma  xiigmentosum.  568 
Xerodermia,  574 


Yaws,  462 

■,  treatment  of  4Gi' 


Zona,  166 
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have  worked  on  the  same  lines,  iiioUuling  the  author  himself.  In  this  we 
think  Mr.  Morris  has  been  successful,  and  the  book  may  claim  to  be  the 
cleaTest  and  most  concise  account  of  the  results  of  an  enormotcs  amount  of 
careful  and  laborious  work  mainly  accomplished  by  Sabouraud.  . . The 
work  is  illustrated  with  twenty-two  beautifully-executed  micro-photo- 
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“ This  is  an  extremely  good  book  on  Ringworm.  It  is  well-written, 
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Sabouraud’s  doctrine,  the  research  of  other  writers,  and  finally  the 
author’s  own  observations,  are  reviewed  and  compared.  The  pathology 
and  clinical  varieties  of  the  disease  are  then  discussed,  followed  by  im- 
portant chapters  on  the  treatment  and  prophylaxis.” — Birmingluim  Medical 
Review. 

“Mr.  Malcolm  Morris  has  now  given  the  profession  a most  excellent, 
concise,  and  readable  account  of  Ringworm,  viewed  from  the  modern 
standpoint,  and  we  heartily  commend  his  book  to  the  attention  of  every 
practitioner.” — Dublin  Journal  of  Medical  Science. 

“ Largely  devoted  to  a discussion  of  the  recent  work  on  the  pathology 
of  this  disease,  this  attractive  work  gives  a most  impartial  and  concise 
account  of  the  work  of  other  observers,  though  the  author  does  not 
hesitate  to  state  his  own  views  as  to  its  etiology,  and  seems  especially 
authoritative  on  the  point  of  treatment.” — St.  Mary’s  Hospital  Gazette. 

“ A good  tone  of  common  sense  makes  itself  felt  throughout  the  pages 
of  this  book,  which  is  clearly  the  outcome  of  much  special  experience  in 
the  disease  on  which  it  treats.  . . . The  text  is  illustrated  by  a 

number  of  micro-photograplis  of  great  excellence,  and  a coloured  plate 
showing  tlie  different  forms  of  ringworm.” — The  Hospital. 

“This  is  an  excellent  and  lucid  account  of  the  present  position  of 
dermatology  with  regard  to  the  prophylaxis,  pathology,  and  treatment  of 
ringworm.  . . . Regarded  as  a whole,  the  book  will  be  found  of  great 
assistance  to  the  general  practitioner  in  the  treatment  of  a most  obstinate 
form  of  disease,  and  it  is  one  which  the  dermatologist  should  not  neglect 
to  peruse.  Whether  from  the  etiological  or  pathological  standpoint,  it  is 
more  than  a mere  compilation.  While  due  consideration  is  given  to  the 
views  of  other  workers,  the  conclusions  arrived  at  by  the  author  are 
deserving  of  attention  on  their  own  account.  . . . The  illustrations 
are  worthy  of  very  special  praise.  It  may  be  doubted  if  any  more  perfect 
specimens  of  micro-photography  have  yet  been  published." — Glasgow  Medical 
Journal. 
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the  Chelsea  Hospital  for  Women,  Assistant  Surgeon  to  the  Middlesex 
Hospital.  With  146  Illustrations.  New  and  Enlarged  Edition.  Sis, 
We  have  nothing  but  praise  for  the  contents  of  the  hook," — Edinburgh  Medical 
yournal. 
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Difficult  Labour.  A Guide  to  its  Management.  For 

Students  and  Practitioners.  By  G.  Emest  Herman,  M.B.  Loud., 
F.R.C.P.  With  i6s  Illustrations.  Nexu  and  Revised  Bditwn. 
l'4a.  (id. 

" The  book  is  well  arranged  and  profusely  illustrated  with  excellent  diagrams.  It 
IS  a decided  acquisition  to  the  literature  oi  midwifery,  and  we  have  pleasure  in  recom- 
aiendiug  it  to  all  interested  in  the  subject”— Medical  yourual. 

On  the  Origin  and  Progress  of 

I^6nS.I  SurgfCry,  with  Special  Reference  to  Stone  in  the 
Kidney  and  Ureter ; and  to  the  Surgical  Treatment  of  Calculous 
Anuria.  Being  the  Hunterian  Lectures  for  1898.  Together  with  a 
Critical  Examination  of  Subparietal  Injuries  of  the  Ureter.  By 
Homy  Morris,  M.A.,  M.B.  Loud.,  F.K.C.S.,  Vice-President,  and 
Chairman  of  the  Court  of  Examiners,  of  the  Royal  College  of 
Surgeons,  Senior  Surgeon  to  the  Middlesex  Hospital,  etc.  etc. 
With  28  Illustrations.  6s, 

Diseases  of  the  Skin.  An  Outline  of  the  Prin- 
ciples and  Practice  of  Dermatology.  By  MalCOlm  Morris, 
F.R.C.S.  Ed.,  Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital, 
London.  Seventh  Thousand,  With  Two  New  Coloured  Plates  and 
a Number  of  New  Engravings.  lOs,  6d, 

The  new  edition  of  this  book  has  been  carefully  edited  and  brought  up  to 
date  ...  It  gives  within  a relatively  small  compass  an  account  of  diseases  of  the 
skin  sufficient  for  the  needs  of  all  but  specialists  j to  the  latter,  also,  it  may  be  com- 
mended for  the  accuracy  and  conciseness  with  which  aU  that  is  essential  in  the  subject 
is  summarised." — British  Medical  jour^ial. 

On  QalUStones  and  Their  Treat- 

ment.  By  a.  W.  Mayo  Robson,  F.R.C.S.,  Professor  of  Surgery 
in  the  Yorkshire  College  of  the  Victoria  University,  etc.  etc.  Illus- 
trated. iPs. 

“ There  can  be  no  question  that  this  book  well  repays  perusal,  and  will  be  the  work 
to  which  all  practitioners  and  students  will  turn  for  Information  on  the  surgery  of  the 
gall-bladder.  ^■^Provincial  Medical  Journal, 

Surgical  Diseases  of  Children.  By 

Edmund  Owen,  M.B.,  F.R.C.S.,  Senior  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street ; Surgeon  to,  and  Lecturer 
on  Surgery  at,  St.  Mary’s  Hospital.  With  5 Chromo  Plates  and  120 
Engravings.  Third  Edition,  Revised  and  Enlarged,  tils. 

“ Mr.  Owen’s  volume  will  rank  as  an  invaluable  risumi  of  the  subject  on  which  it 
treats." — Medical  Press  and  Circitlar, 

The  Pulse.  By  Sir  W.  H.  Broadbent,  Bart.,  M.D., 

Senior  Physician  to,  and  Lecturer  on  Clinical  Medicine  at,  St.  Mary’s 
Hospital,  Illustrated  with  52  Sphygmographic  'Tracings.  Os, 

" There  is  so  much  that  is  interesting  and  well  done,  that  It  is  hard  to  emphasise 
Hospital. 

Ophthalmic  Surgery.  By  R.  Brudenell  Carter, 

F.R.C.S.,  C^hthalmic  Surgeon  to,  and  Lecturer  on  Ophthalmic 
Surgery  at,  St.  George’s  Hospital;  and  W.  Adams  Frost,  F.R.C.S., 
Assistant  Ophthalmic  Surgeon  to,  and  joint-Lecturer  on  Ophthalmic 
Surgery  at,  St.  George’s  Hospital.  With  Chromo  Frontispiece  and 
91  Engravings.  Second  Edition.  Os. 

"Its  clearness  and  conciseness  will  cause  It  to  bo  welcomed  by  students  and  young 
pracutloners  as  an  agreeable  and  useful  guide  to  the  modern  practice  of  eye  diseases.”— 
British  Medical  youmal. 
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Diseases  of  the  Tongue. 


By 


H.  T.  Butlin, 

Hospital,  and 


Surgeon  to  St.  Bartholomew’s  mti 

Walter  G.  Spencer,  M S.,  M.B.  (Lond.),  F.R.C.S.,  .surgeon  to 

and  R^ZdfuztZ:  Engravings. 


Diseases  of  the  Rectum  and  Anus. 

Sy  C^lesB.  Ball,  Hon.  FR  C.S.  (Eng.),  M.Ch.  (Dublin). 
l.K.aS.I.,  Surgeon  and  Umicai  Teacher  at  Sir  P.  Dun’s  Hospital, 
and  Regius  Professor  of  Surgery,  University  of  Dublin.  With 
Chromo  Plates  and  6i  Engravings.  Second  Eaiiion.  Us, 

As  a fuU,  cl^r,  and  trustworthy  aebcription  of  the  diseases  which  It  deals  with,  it  is 
?4  language.  The  author  Is  evidently  well  read  in  the 

literature  of  the  subject,  and  has  nowhere  failed  to  describe  what  Is  best  up  to  date.  The 
model  of  what  such  a work  st  o old  he.**^Bristol  Medico-Chirurjricai  Journal, 


Diseases  of  the  Breast.  By  Thomas  Bryant, 

F.K.C.S.,  Surgeon  to,  and  Lecturer  on  S'lreery  at,  Guy’s 
H '"pital.  With  8 Chromo  Plates  and  numerous  Engravings. 

**Mr.  Bryant  is  so  well  known,  both  as  an  author  and  a surgeon,  that  we  are  absolved 
irom  the  necessity  of  speaking  fully  or  critically  of  his  work."— Lancet, 

Syphilis.  By  Jonathan  Hutchinson,  F.R.S.,  F.R.C.S., 

Consulting  Surgeon  to  the  London  Hospital  and  to  the  Royal 
London  Ophthalmic  Hospital.  With  8 Chromo  Plates.  Seventh 
Thousand  9.i. 

“ The  student,  no  matter  what  may  be  his  age,  will  find  In  this  compact  treatise  a 
valuable  presentation  ol  a vastly  important  subject.  We  know  of  no  better  or  more 
comprehensive  treatise  on  syphilis.  '—Medical News,  Philadelphia, 


Plague  : 


Cantlie, 

Is,  (id.  net 


How  to  Recognise,  Prevent,  and  Treat.  By  JamCS 
M.A.,  M.B.  Aherd.,  F.R.C.S.  Illustrated.  Price 


Insanity  and  Allied  Neuroses,  sy 

GOOrge  H.  Savage,  M.D.,  Medical  Superintendent  and  Resident 
Physician  to  deiniem  Kuyal  Hospital,  and  Lecturer  on  M#^ntal 
Disp^ases  at  Guv’s  Hospital.  With  numerous  Illustrations.  Eighth 
Thousand,  i)s» 

" Dr.  Savage’s  grouping  of  Insanity  Is  practical  and  convenient,  and  the  observations 
oil  each  group  are  acute,  extensive,  and  well  arranged.  —The  Lancet. 

Clinical  Methods : A Guide  to  the  Practical  Study 

of  Medicine  By  Robert  Hutcllison,  M.I).,  M.R.C.P.,  Demcn- 
stra  or  in  Physiology,  I on<'on  Hospital  Medical  College;  and 
Har^  Rainy,  M.A.,  F.R.C.P.  Ed.,  F.KS.E.,  University  Tutor 
in  Clin’cal  Medicine,  Royal  Infirmary,  Edinburgh.  With  137 
Illustrations  and  8 Coloured  Plates.  Seventh  Thousand.  i)s, 

**  It  is  fresh,  terse,  thoroughly  up  fo  date,  aud  ot  viously  the  result  of  much  practical 
experience  in  teaching  on  the  part  of  both  authors.  An  abundance  of  good  material 
is  crowded  into  the  volume,  and  the  standard  of  accuracy  maintained  is  very  high. 
We  have  very  little  doubt  that  this  book  will  rapidly  win  for  itself  a large  measure  of 
success."— 7%r  Lancet, 

Gout,  Its  Pathology  and  Treatment. 

By  Arthur  P.  Luff,  M.D.  Lond.,  B.Sc.,  F.R.C.P.  Crown  8vo, 
256  pages,  Bs. 
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Diseases  of  the  Ear.  By  a.  MarmaduHe  SHeUd, 

M.B.  Cantab.,  F.R.C.S.  Eng.  With  4 Coloured  Plates  and 

34  Woodcut  Illustrations.  /Wv  <>'l. 

" ThN  compact  and  handy  Hitle  work  contains  practically  nil  that  is  required  by  the 
student  or  the  general  practitioner  in  the  way  o<  a guide  to  the  diagnosis  aud  treatment 
of  diseases  of  the  sit.’'— British  Medical  Journal. 


Food  in  Health  and  Disease.  By 


I.  Burney  Yeo,  M.D.,  F.R.C.P.,  Professor  of  ihe  Principles  and 
Practiceof  Medicine  in  King’s  College.  Nmtk  Thousand.  lOs.  Hd, 

•*  >Ve  think  that  Dr.  Yeo  is  to  be  congratulated  on  having  accomplished  his  desire ; 
we  became  iiure  and  more  favourably  impressed  with  the  work  as  we  -.v^nt  through  the 
various  cnapters,  and  we  have  no  doubt  that  it  will  attain  as  it  deserves,  a great  success.’ 
— The  Lancet. 


Published  by  CASSELL  & COMPANY. 


Elements  of  Histology.  By  e.  Kiem,  m.d., 


F.R.S.,  Lecturer  on  General  Anatomy  and  Physiology  in  the 
Medical  School  of  St.  Bartholomew's  Hospital,  London ; and  J.  S. 
Edlrins,  M.A.,  M.B.,  Joint  Lecturer  and  Demonstrator  of  Physio- 
logy m the  Medical  School  of  St.  Bartholomew’s  Hospital,  London. 
Revised  and  Enlarged  Edition,  with  296  Illustrations.  7».  Hit, 

" A work  which  must  of  necessity  command  a universal  success.  It  is  just  exactly 
what  has  long  been  a desideratum  among  students,"-~Meaical  Press  and  Circular. 


Hygiene  and  Public  Health.  By  b. 


Arthur  Whitelegge,  M.D.,  B.Sc.  Loud.,  D.P.H.  Camh. 
Medical  Officer  of  riealtb  to  the  West  Kiding  County  Council. 
With  23  Illustrations.  Eighth  Thousand.  7s.  6d. 

"It  is  In  every  way  perfectly  reliable,  and  In  accordance  with  the  most  recently 
.tequited  knowledge.”— Medical  Journal. 


Elements  of  Surgical  Pathology. 


By  A.  J.  Pepper,  M.S.,  M.B.,  F.R.C.S.,  Surgeon  and  Teacher  of 
Prat  ti  al  Surgery  at  St.  Mary  s Hospital.  Illustrated  with  gg  En- 
gravings. Fourth  Edition,  rewritten  and  enlarged.  8s.  6d, 

“ A student  engaged  in  surgical  work  will  find  Mr.  Pepper's  ‘ Surgical  Pathology  ’ to 
be  an  invaluable  guide,  leading  him  on  to  that  correct  comprehension  of  the  duties  of  a 
practical  and  scientific  surgeon  which  Is  the  groundwork  of  the  highest  type  of  British 
— British  Medical  Journal. 


Clinical  Chemistry.  By  CHARLES  H.  RALFE, 

TVr  Tk  t?  t>  r<  TJ  rjl .1*'  X , rv  ..a  WWW.  , 


F.R.C.P.,  Physician  at  the  London  Hospital.  With  numerous 
Engravings.  6s* 
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Human  Physiology.  By  henry  powee,  m.b. 

F.R.C.S.,  late  Examiner  in  I'hysiology,  Royal  College  of  Surgeons 
ot  England.  Fourth  and  Enlarged  Edition*  7*.  dd. 

**  The  author  has  brought  to  the  elucidation  of  his  subject  the  knowledge  gained  by 
many  years  of  teaching  and  examining,  and  has  communicated  his  thoughts  In  easy,  clear, 
and  xorclble  language,  so  that  the  work  Is  entirely  brought  within  the  compass  of  every 
student.  It  supplies  a want  that  has  long  been  felt."— 7Wr  Lancet* 

Materia  Medica  and  Therapeutics. 

By  J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  Lecturer  on  Materia 
Medica  at  Charing  Cross  Medical  School,  and  Physician  to  the 
Hospital.  A full  account  of  the  many  important  drugs  contained 
in  the  Addendum  to  the  British  Pharmacopoeia,  recently  bsued, 
will  be  found  in  the  Fortieth  Thousand,  7».  6d. 

We  welcome  Its  appearance  with  much  pleasure,  and  feel  sure  that  It  will  be 
received  on  all  sides  with  that  favour  which  It  richly  itsarses."— British  Medical 
yournaU 


A Manual  of  Chemistry  : Inorganic  and 

Organic,  with  an  Introduction  to  the  Study  of  Chemistry.  For  the 
Use  of  Students  of  Medicine.  By  Arthur  P.  Luff,  M.D.,  B.Sc. 
Loud.,  F.R.C.P. ; and  Frederic  James  M.  Page,  B.Sc.  Loud., 
F.I.C.  With  numerous  Engravings.  New  and  Revised  Edition. 

7a.  tid. 

“ The  work  Is  one  which  may  be  confidently  recommended  to  the  student  of 
chemistry." — Hospital  Gazette. 


Elements  of  Surgical  Diagnosis : A 

Manual  for  the  Wards.  By  a.  Pearce  Gould, 

M.S.,  M.B.,  F.R.C.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  the 
Middlesex  Hospital.  New  Edition.,  Revised  and  Enlarged.  79%dd* 
(In  preparaiion.) 

Comparative  Anatomy  and  Physio= 

logy.  By  F.  Jeffrey  Bell,  M.A.,  Professor  of  Comparative 
Anatomy  at  King’s  College.  With  229  Engravings.  7*.  6d. 

••  The  book  has  evldenUy  been  prepared  with  very  peat  care  and  accuracy,  and  is 
well  up  to  date.  The  woodcuts  are  abundant  and  good.  —Athenaum. 


Physiological  Physics.  By  j.  Mcoregor- 

Rohertson,  M.A.,  M.B.,  Mmrhead  Demonstrator  of  Physiology 
University  of  Glasgow.  With  219  Engravings.  7«.  oa. 

"Mr.  McGregor-Robertson  has  done  the  student  the  greatest  serviM  In  collecting 
together  in  a handy  volume  descriptions  of  the  experiments  usually  performed,  and  of 
the  apparatus  concerned  in  performing  them." — The  Lancet. 

First  Lines  in  Midwifery,  a Guide  to 

Attendance  on  Natural  Labour.  By  G.  E.  Herman,  MjB.  Lonff , 
FRCP.,  F.R.C.S.,  Obstetric  Physician  and  Lecturer  on  Midwifery , 
London  Hospital.  With  8i  Illustrations.  Revised  EdtUon.  6a. 

"This  manual  Is  of  considerable  m 4ou^al‘ 

London  schools  and  lying-in  hospitals.”— -SnArA  Medical  youmat. 
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Works  by  Cassell  & Company. 


The  Student’s  Handbook  of  Surgical 

Operations.  By  sir  Frederick  Treves,  K.C.V.O.,  C.B., 
F.R.C.S.  With  94  Illustrations.  Eleventh  Thousand.  7s.  6d. 

Authoritative  Work  on  Health  by  Eminetit  Physicians  and  Surgeons. 

The  Book  of  Health  : A Systematic  Treatise  for  the 

Professional  and  General  Reader  upon  the  Science  and  the  Preser- 
vation of  Health.  ills.  Ro.xburgh,  ^5s. 

Clinical  Papers  on  Surgical  Subjects. 

By  Herbert  W.  Page,  M.A.,  M.C.  Cantab.,  F.R.C.S.  Eng., 

Surgeon  to  St.  Marv’s  Hospital  and  Lecturer  on  Surgery  at  its 
Medical  School  ; Member  of  the  Court  of  Examiners,  Royal  College 
of  Surgeons.  Ss. 

ENLARGED  SERIES,  in  MONTHLY  PARTS.  Price  2s. 

Annals  of  Surgery.  A Monthly  Review  of  Surgical 

Science  and  Practice.  A subscription  of  One  Guinea,  paid  in  ad- 
vance, will  secure  the  Journal  being  sent  post  free  for  one  year. 

The  Practitioner.  A Journal  of  Practical  Medicine. 

Edited  by  Malcolm  Morris,  F.R.C.S.  Edin.  Ne^u  Series. 
Monthly,  2s. ; Yearly  Subscription,  21s. ; Half-Yearly  Volume, 
15s. 

The  Cerebro= Spinal  Fluid:  Its  Spontaneous 

Escape  from  the  Nose.  With  Observations  on  its  Composition  and 
Function  in  the  Human  Subject.  By  StClair  Thomson,  M.D., 
etc.  5s. 

The  Uric  Acid  Diathesis.  By  Dr.  F.  Levison. 

Translated  from  the  German  and  edited  by  Lindley  Scott,  M.A., 
M.D.  Being  a Compendium  of  Recent  Investigations  on  the  Patho- 
logy and  Treatment  of  Gout,  Sand,  and  Gravel.  3s.  6d. 

A Guide  to  the  Instruments  and 

Appliances  Required  in  Various  Operations. 

By  A.  W.  Mayo  Robson,  F.R.C.S.  Nc7u  and  Revised  Edition. 
2s.  (id. 

Vaccination  Vindicated.  Being  an  Answer  to 

the  Leading  Anti-Vaccinators.  By  John  C.  McVail,  M.D.,  D.P.H. 
Camb. ; President  of  the  Sanitary  Association  of  Scotland,  etc.  '5s\ 

Medical  Handbook  of  Life  Assurance. 

For  the  use  of  Medical  and  other  Officers  of  Companies  Bv 
James  Edward  PoUock,  M.D.,  F.R.C.P.,  and  James  Chisholm 
(bellow  of  the  Institute  of  Actuaries,  London,  and  of  the  Faculty 
of  Actuaries,  Scotland).  Fourth  Edition.  7s.  6d. 
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Works  by  Cassell  & Company, 


Cookery  for  Common  Ailments.  b> 

Browir  Physicians,  and  Phyllis 

PallMaUG^Lae  o'-erflowing  with  helpful  detail  and  invaluable  advice."- 

Handbook  of  Nursing  for  the  Home  and  for  the 


Hospital.  Bv  CATHERINE  J.  WOOD,  Lady  Superintendent  of 
the  Hospital  for  Sick  Children,,  Great  Ormond  Street,  'Jiuenty- 
first  Thoits.ind  Jm,  6V/.  ; cloth,  !^s, 

“A  book  which  everj'  mother  of  a family  ought  to  have,  as  well  as  every  nurse 
under  training.  —Oj/aro'ian. 


* The  Practical  Nursing  of  Infants 


and  Children,  ByPrank  Cole  Madden,  M.B..B.S,(Melb.). 

F«R.C.S.  288  pp.,  crown  8vo.  Sif.  6</. 


* Advice  to  Women  on  the  Care  of 


their  Health,  Before,  During  and  After 
Confinement.  By  Florence  stacpoole,  Dipiom^e 

of  the  London  Obstetrical  Society,  etc,  etc,  htw  and  Euiarged 
EdiiioUy 


Is  wrifen  very  sensiMy,  and  with  no  affectation  of  superior  knowledge,  but  simply 
and  directly  to  meet  obvious  wants  in  private  home  nursing/' — Glasgow  Herald, 


Our  Sick  and  How  to  Take  Care  of 


Them ; or,  Plain  Teaching  on  Sick  Nursing  at  Home,  By 
FLORENCE  STACPOOLE.  Foin-th  Edition,  Papercovers,!#,  / or 
cloth,  is.  Hit. 

“ Well  written  and  very  much  to  the  point.  The  book  will  be  valuable  to  anyone 
called  upon  to  perform  the  responsible  and  arduous  duty  ot  nursing  the  sick/’— 

Meaical  yonriial. 


An  Address  in  School  Hygiene.  By 

CLEMENT  DUKES,  M.D.  Is. 

Cassell  & Company’s  COMPLETE  CATALOGUE,  co7i- 


tamins^  par  lieu  ars  of  upwards  of  One  Thousand  Vohimes, 
including  Bioies  and  Belmious  M oiks,  Jutislrated  and 
Fmc-Art  Volumes,  Children's  Books,  Dictionari/s, 
Eaucational  Works,  History,  Natural  History,  Household 
and  Domestic  'treatises.  Science,  Travels,  Sfc.,  together 
with  a Synopsis  oj^  their  numerous  Illustrated  Serial 


Publications,  sent 
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